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Diseases of the Skin continued.— Psoria- 
sis. — Eczema,— Pustules. 


Psoriasis.—Our next subject, Gentlemen, 
is the vulgar disease called itch, to which 
we give the rather polite term or appella- 
tion of seabies, or psoriasis. There is some 
doubt respecting the situation which should 
be allotted to this complaint in the ar- 
rangement of cutaneous diseases, for we 
See it sometimes in the form of vesicles, 
sometimes in that of pustules,—some- | 
times in that of pimples, these forms ap- 
pearing either separately or conjointly ; so 
that it would seem to have nearly an equal 
claim to admission amongst three of the or- 
ders estabiished by Dr. Willan. This cir- 
cumstance will lead you to the conclusion, 
that although the artificial arrangement pro- 
posed by Willan, and adopted by others, is 
‘convenient, inasmuch as it allows a distri- 
bution of the various affections of the skin, 
we are not, however, to conceive that those } 
divisions indicate in all cases essential dif- 
ferences in the nature of the affections 
which they include ; for here you see that 
one and the same affection exhibits, at the 
same time, appearances which would lead to 
its arrangement under three different forms 
of cutaneous affection. The more common 











form of itch consists in an eruption of small, 
clear, transparent vesicles, arising on uvin- 
flamed skin. These appear, in the first | 
place, on the hands; they usually show | 


themselves between the fingers, or about the * 


‘wrists, aud thence they spread over the 
upper extremities, and over the body gene- 
rally, but not over the head and face. 1 will 
not say that the itch absolutely never ap- 
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pears on the face, but at all events it is an 
extremely rare occurrence to see it there. 
Now as this complaint is contagious, we 
may very easily understand that it may be 
caught by shaking bands; but in conse- 
quence of this exception of the face, you 
may suppose that there is no fear of catch- 
ing it by kissing. ( Laughter.) The vesi- 
cles I have mentioned extend over the body 


‘| generally; they are not confined to one 


part, nor do they appear in patches or 
groups, in which respect itch is distinguish- 
ed from some affections of the skin to which 
it bears resemblance. The most trouble- 
some circumstance attending it, is that from 
which it derives its name, the itching. It 
is an itching which patients find it impossi- 
ble-to bear, and to obtain relief, therefore 
they scratch themselves most violently; the 
minute watery vesicles thus become broken, 
the contents eseape, and you have a super- 
ficial incrustation formed by the matter, 
combined with slight bleeding. The vesi- 
cles, however, if they were left to them- 
selves, supposing they were not at all broken 
by external violence of this kind, would of 
themselves give way, the contents would 
escape, superficial ulceration would occur, 
and slight incrustations would ensue over 
the parts which they occupied, This af- 
fection is not preceded by, nor is it accom- 
panied by, any febrile or other derangement 
of the constitution. With the body covered 
all-over with the eruption,: the patient in 
other respects may be in a perfect siate-of 
health. - Generally speaking, I may observe 
to you, thut however thickly these watery 
vesicles may appear, the portion of the skin 
which exhibits-them is not inflamed; it 
usually retains its natural colour. The affee- 
tion, therefore, consists simply in the deve- 
lopment of the small and perfectly trans- 
parent watery vesicles. 

Frequently we have the itch in the form 
of elevations of the cuticle, by secretions 
under it of a bright-yellow purulent 
fluid. These occur most commouly about 
the routs of the fingers. Frequently you 
have them between the thumb and the 
fore-finger, and about the wrist; they will 
extend to the palm of the hand, and from 
this situation they will proceed along the 
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limb, up the fore-arm and upper arm ; you 
may have them also on the feet and legs, 
but you do not so commonly see these pus- 
tules on the trunk of the body. The pus- 
tule of itch varies in size, from that of a 
large pin’s head, to that of a six Fy 
perhaps yoy will see them the sige u 
shilling, particularly where the skin is 
tough, asin the palm of the hand. This 
is the form of the disease which is at- 
tended with some i action of 
the skin, The bases of these large bright- 
yellow pustules are often inflamed, and when 
several of them are seated together, the part 


which they occupy is not ouly greatly in- 
There is | of 


flamed, but much swollea " 

considerable effusion into the cellular tex- 
ture; apd when a large pumber of them oc- 
cupy the hand and fore-arm, or one of the 
lower extremities, you will find them be- 
come such @ source of local irritation, as to 
produce such a degree of fever as may ac- 
tually require the use of the lancet, a cir- 
cumstauce that never occurs in the case of 
the simple watery vesicles. This is a form 
of disease which is more particularly ob- 
served in rather young persons, and in those 
who are disposed to plethora—fulness of 
habit, who are young end robust, 

Now whether the disease shows itself 
in the form of vesicles or of pustules, we 
do not find it disseminated equally over 
the whole body, although it ex more 
or less. You find it most abuadent in 
those situations where the skin is exposed 
to friction from the dress, or the natural 
motions of the part. We find, therefore, 
that the itchy eruption is greatest in quan- 
tity about the wrists, arm-pits, and waist, 


and about the knees and hands, I should |i 


observe to you, also, that the itching is not 
a symptom that is always equally t; 
during the day-time the patient does not 
always feel a great deal of uneasiness from 


it, but whenever the individual is heated, | i 


when he becomes warm in bed, or when he 
has eaten or drunk irritating food, or any 
thing calculated to excite the circulation, 
thea .the itching becomes troublesome— 
almost unbearable. 

Then there is a third kind of the affec- 
tion, in which it appears ia the form of pim- 
ples on the skin, seldom very distinctly 
prominent, but sufficiently so to enable you 
to feel them, by passing the finger over the 
skin; and when you come to examine it 
narrowly, you will see pimples—papille. 
It is said, that if you examine these very 
carefully, you will find a minute vesication 
in their centres, 

Now, you may have all these three forms 
occurring together, or you may see them, in 
some measure, separately, I may say, how- 
ever, that you will not see the pus’ 
without an intermixture of the vesicular. In 


form | not so actively contagious es people 
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ia fact, in many inatances 
number of years among such 
people as do not take care to 
clothes and clean their bodies 
times it exists continually and 
that there is, a limi 
ease. I may ec, 
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iteh, and they would almost rather | stone, and if there be any kind of remedy 

8 much more serious calamity than of | which can be deemed a specific for a com- 

i. having got this plaint, I think we must regard brimstone in 
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of fami 
However, the danger of conta- | the light of a specific remedy for the itch ; 
by fear and imagination, and the external application, in the form of 
there is no very great risk torte is the most effectual mode of em- 
persons who are ing it. 
i contracted amon those | 2 brimstone ointment consists, accord- 
it will be confined, per- | ing to different prescriptions, of different 
of the body. Where | proportions of the brimstone; thus in the 
habit of changing their | Loudon Pharmacopeia, the unguentum sul- 
g themselves regularly, it | phuris is made of three ounces of sulphur, 
to a small » and it does | with eight of [lard ; and the sulpbur oint- 
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in decent families, where they | ment recommended by Rayer, contains one 
cleanliness. I have known part of sulphur, to two oflard; he mentions 
instances of one member of a family | another formula which consists of two parts 
g it without any other persons. in | of sulphur, one part of the subcarbonate of 

house catching it, who have been in potash, and one‘part of lard, mixed up into 
free intercourse with the affected indi-|an ointment. The unpleasant smell of the 
vidual. I remember, very well, a cler-/ ointment, and the mode in which the smell 
gyman calling on me with two daughters, | contaminates the dress that comes in contact 
one of whom, he said, had got a very obsti-| with it, have made patients very anxious 
nate affection of the skin ; very handsomely- | either to mix something with it that would 
dressed young ladies they were ; and I beg- | destroy the scent, or find some other mode 
ged to see it. She opened one arm, and/of using the remedy by which the smell 
showed me a specimen of it. I could not/might go unperceived. Bateman gives a 
help supposing, at once, what was the na- | formula in which sulphur and lard are com- 
ture of the complaint. The father said that | bined in equal proportions, but in which he 
& great variety of means had been employed | edds as much bergamot and cinnabar as will 
to get rid of it; in fact, he said, that some | give av agreeable smel! and colour to it—with 
s had thought it wes the iteb, and they |a little of the subcarbonate of potash and 
used a great many remedies with a view | rose water. Now this mey be all very well, 
ofcuring it, but they had not succeeded in | but if I had the misfortune to have the itch, 
ing so, 1} said, that in my opinion it was|I believe I should be inclined to use the 
the itch, and that I could not entertain a | ointment without this addition of Bateman. 
doubt that if a certain kind of treatment were | I do not like sweet scent and stink together, 
» the lady would get perfectly well. | it seems like food and physic, the mixture 
impossible it could be the|of which I do not approve. ( Laughter.) 
been in the habit of sleep-|The mode of using the ointment is to ‘go 
g the whole of the/ first into a warm bath and have the surface 
well cleaned with soap and warm water ; 
then the Kut ointment is to be plenti- 
full over all parts of the body in 
which there may be eruption. The object 
is not to rub it in as you rub in mercurial 
tried ointment for the pox, but only to cover the 


according! \ affected parts. Then the patient is to put on 
ily cured. 
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it a set of undér garments, stockings, drawers, 
arance which attends itch | shirt with sleeves, and gloves, so as to con- 
in some other affections of the | fine the ointment to the surface of the body ; 
thus it becomes important to dis- | and those garments are to be worn till the 
complaint from those that re-|comiplaint is at an end. Then we should 
State to you, generally,|repeat this sulphurous unction night and 
Circumstance from which | morning, and let the patient do that for 
, its itehing,| three or four days; then go into the warm 
ile, or any other} bath and cleanse the body, and you will see 
em, and the | whether there be any fresh eruption ; if there 

e skin in which it} be, apply the ointment again. 

Now, as to the time employed in curing 
the itch, doctors differ. 1 saw it stated in 
one work that iteh might be cured in twenty- 
- | four hours, in this way. I should consider 

@ person very lucky, who got it cured in 
twenty four hours ; I certainly never saw it 
cured withia sny such time. M, Rayer, ou 
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whose authority I am disposed to place con- 
siderable con e, for the disease seems 
to be very common among his —— 
says that this mode of proceeding will cure 
the itch in fifteen days, and I rather think 
he is nearer the truth ; however," I believe 
by using this ointment regularly, it may be 
cured within a less time; though if it be 
tolerably rank it may not be cured within 
leas. 1 may observe to you that the appli- 
cation of the ointment is sometimes attended 
with a very copious appearance of the erup- 
tion. The common people say it brings out 
the complaint. 1 believe this is not correct. 
At all events we generally see the eruption 
come out in twenty-four or eight-and-forty 
hours much more copiously than itdid before. 
I believe that the application of the ointment, 
in forms less objectionable with respect to the 
smell, bave not led to any useful result. Sul- 
phurous baths have been used ; four ounces of 
the sulphuret of potash may be mixed with as 
much warm water as is sufficient to bathe in. 
The surface may be washed over very plen- 
tifully with one or two drachms of the sul- 
phuret of potash to a pint of water. It has 
also been applied in the form of vapour 
or fumigation—sulpbur vapour-baths. An 
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occasion to mention to you the form of this 
disease produced by mercury—eczema mer- 
curiale or rubrum, Frequently you have an 
eruption of vesicles - prod » generally 
with little, if any inflammation of the skin, 
in consequence of some external irritant ; 
that is, a form of cutaneous disease owing 
its origin to direct external causes. Thus 
you have the eczema solarie—that is, a ve- 
sicular eruption, occasioned by exposure to 
strong heat in summer weather. 
most people have had it, either on the face 
or hands, when these parts have been much 
exposed to the sun. Then those indi- 
viduals, parts of whose persons are fre- 
quently exposed to sources of irritation, 
such as grocers, bricklayers, and others, in 
whom certain parts are frequently covered 
with minute powder or dust, become sub- 
ject to it, and, in popular language, it is 
known by the name of the grocer’s itch, the 
baker’s itch, and the bricklayer’s itch, 
Sometimes the disease appears in the form 
of small vesicles, sometimes of pustules ; 
sometimes it has an appearance approaching 
| to the condition called psoriasis. 

In all these instances it is, of course, a 
| matter of necessity to remove the causes,-to 





ointment has been used composed of the| prevent the external irritant which pro- 
strong sulphuric acid, which consists of a/duces the effect; and, generally speaking, 
drachm or a drachm and a half to an ounce | that is sufficient to cure this affection. Dr, 
of lard. This does not possess the disagree-| Thomson, who has lately published a new 


able smell of the common ointment, but 
it corrodes the linen of the patient, andis so 
far inconvenient. Then, again, certain sub- 
stances have been used with it; the white 
heliebore has been intermixed with it; it is 
employed in the unguentum sulphuris com- 
positum of the London Pharmacopeia. 
There is also an ointment prescribed for the 
itch, called the ointment of Jasser, from its 
eomposer, which is to be rubbed on the 
surface. According to the degree of success 
with which persons have employed these dif- 
ferent ointments I do not find that they are by 
any means so effectual, so confidently to be 
relied upon, as the simple external applica- 
tion of the common sulphurous ointment. 
They may be capable of curing the complaint, 
but the time occupied is much longer, and 
the effect of the remedy much less certain. 
A question will naturally occur, whether 
sulphur may be administered internally with 
any effect—that is, whether the disease can 
be cured by its internal administration. 1 
cannot answer this, having always been in 
the habit of using it externally, as I have 
told you. I believe it will not, but still you 
may try it internally. Thus you may ad- 
minister sulphur, mixed with treacle, in the 
form of an electuary, night and morning, in 
combination with its external application. 
Eczema.—There is a variety of vesicular 
cutaneous disease, which is called by Willan 
and Bateman, eczema. 1 have already had 





edition of Dr. Bateman’s Synopsis on Cuta- 
neous Diseases, mentions that, in those 
cases where there is a good deal of heat and 
itching of the part, some relief may be ob- 
tained by the local application of hydro- 
cyanic acid ; for instance, a drachm of the 
hydrocyanic acid to eight ounces of the 
bitter almond mixture; and he also gives 
some other formule for the purpose of form- 
ing lotions. Now we occasionally see cases 
of this character having the appearance of 
watery vesicles, without our being able to 
trace them to any external irritant, or inter- 
inal disease. I r ber an i a 
young woman who was under my care in 
this hospital with a large node on one ulna, 
and considerable swelling on both tibie— 
considerable swelling, with ulceration, over 
both tibiz. She was thin and pallid ; but by 
the means that were employed, the ulceration 
gradually diminished. She then became 
affected with a vesicular eruption, first ‘on 
one hand, and then on the other. A number 
of clear transparent vesicles formed, varying 
in size from that of a pin’s head to that of a 
large bean, on the palm of the hand, or 
palmar surface of the fingers and thumb, 
'and extending a little way along the surface 
of the forearm. There were, discoloration, 
some heat, and some tingling, but hardly 
any discoloration, and not any violent itching. 
These vesicles began by exhibiting merely 
transparent fluid, but this soon became a 
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little turbid. They then gave way, encrus- 
tations formed, the cuticle peeled off, and in 
about five or six days the hands got well ; 
bat as they were recovering, the same sort 
of ces exhibited themselves on the 
soles of the feet, and went through the same 
course. The disease altogether, oh the 
hands and feet, did not occupy more than a 
fortnight, and then left the patient well. I 
have another patient, living in my own 
i » who has bad an affection of 
the soles of the feet, which I can only call 
eczema; but it is much more chronic than 
the case 1 have just related ; it has lasted 
three or four years; I first saw her about 
three quarters of a year ago. She then 
«owed me the soles of her feet. They ex- 
hibated a dry and partly incrustated state of 
the cuticle at these On the plantar 
aspects of the toes, along the borders, there 
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operations of a surgical nature, but I think 
if we may borrow a phrase from the nur- 
sery, we may say that these are certair] 
the early operations of the profession. 
dare say you have all inoculated, and I 
do not mean to take up your time in de- 
scribing the process. I have no doubt also, 
that you are well aware of the appearances 
which those affections present. Cow-pox 
and chicken-pox belong, I believe, to the 
physician ; they are treated medically, and 
we need not therefore attend to them, 
Perhaps it may be necessary for me just 
to advert to the question of the advantage 
that belongs to vaccination, the grounds on 
which they lead us to prefer it to inocula- 
tion. Heretofore it was held, that vaccina- 
tion was a complete preservative against the 
occurrence of the small-pox ; and, in fact, I 
recollect the time when it would have been 
d a very serious heresy to have enter- 





were a great number of vesicles gaid 


fluid of a yellowish or turbid nature. The 
soles were so tender, that she could not put 
her feet to the ground without considerable 
pain. She had tried an immense number of 

ications. In the first place I directed a 
poultice to be applied to the soles, in order 
to get the parts clean, that we might see 
their exact state ; and when the incrusta- 
tions were removed by these, the soles and 
surfaces of the toes presented a very curi- 
ous arance. The cuticle was pertorated 
all over with little openings like shot-holes, 
as if they were the openings of so many 
vesicles that had broken and discharged 
their contents. A great number of un- 
broken vesicles, containing some slightly 
turbid fluid, also existed over the soles, and 
the skin of those parts was of a bright-red 
colour, and highly inflamed. I directed her 
to apply a good number of leeches, with 
some svothing applications, and gave her 
such internal remedies as her situation 
seemed to require, with low diet. When 
she put on the leeches, the relief was so 
great, that she thought she wascured. The 
loss of blood, from the inflamed surfaces, 
afforded [so much ease, that she really 
thought she was well; however, it soon 
turned out that she was not so; in fact, she 
is not well at this time, although it is three 
quarters of a year since J first saw her ; but 
she has been in the habit of applying, from 
time to time, leeches, poultices, aod so 
forth ; she hasalso taken a good deal of care 
of her diet, and has regulated her bowels ; 
but although she is by no means well, yet 
she suffers nothing like what she did; she 
can walk about the house, and is in a state 
of comparative ease. 

Pustular Diseases.—I next come to the 
orjer pustule—or pustular diseases ; and 
here we meet, in the first instance, with 
small-pox, cow-pox, and chicken-pox. Now 
vaccination and inoculation are certainly 





tained a doubt upon this subject. The doce 
trine was, that the effect of vaccinating with 
the cow-pox would certainly, under all cir- 
cumstances, and for any length of time, 
protect the individual in whom the true 
vaccine disease had been produced, from all 
future liability to variolous disease. Now I 
am, unluckily, old enough to remember the 
publication of Dr. Jenner’s work, and the 
introduction of the vaccine disease into this 
country ; some years after which, a question 
was put to Dr. Fordyce upon the subject, 
by a celebrated lecturer in London, who 
considered Dr. Fordyce to be a man of a 
very sound head—he was a gentleman very 
fond of frequenting coffee-houses, and drink- 
ing port-wine,—and meeting with him at 
one of these, he said to him, ‘* Doctor, pray 
do give us your opinion about vaccination t 
What are its merits, and what do you think 
of it altogether?” Ile said he should be 
very happy to tell the inquirer his opi- 
nion of it fifty years hence; and, in fact, 
a question of this sort requires a great 
many years before one can ascertain suf- 
ficient facts to give a satisfactory answer 
upon it. Now it was held, for instance, 
that the protection which vaccination af- 
forded to the constitution against small- 
pox, would be as perfect at the end of fifty 
years, as it was at the very commencement 
of the period. I need not observe to you, 
that that is only a point which could be ob- 
served and ascertained by experience; and 
[ believe 1 may say, that the prevailing 
opinion now is, that the protecting effect of 
vaccination gradually wears out; at all 
events, we find the number of instances of 
failure, if we may so call them,—that is, 
the number of cases in which small-pox ap- 
pears in those who have been vaccinated,— 
becomes greater as tlie time elapses, or has 
increased between the vaccination and the 
period of attack. Jn order to elude this 











the small-pox, or inoculation, 

is only an imperfect preventive 
against small-pox; that it ns some- 
times, that have after 
have been inoculated,—that is, there 

are cases of secondary small-pox, as well as 
of small-pox occurring after vaccination. 
That this is the case, is a matter of no 
doubt, but it is not so uent as the other. 
[ never saw an instance of secondary small- 
pox after inoculation, but I have seen se- 
condary instances where patients have been 
vaccinated. We must allow, therefore, that 
although We are justified in saying the pre- 
ventive power of vaccination extends to 
a certain time, that it becomes weaker in 
portion to the length of time that elapses 

om the period that vaccination took phos: 
In the majority of instances where small- 
por occurs in persons who have been regu- 
arly vaccinated, we find that the disease 
pursues a different course from the natural 
course of small-pox; we find it is milder, 
that its course is shorter, that instead of 
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running through the regular series of changes 
that belong to small-pox, it will stop all of a 
sudden, and come toa premature end. But 
this is not invariable ; there are many cases 
in which the complaint has gone r larly | 
through its stages, and even ended fatally, | 
where persons have been vaccinated, Still 
all I should say for myself is, that I should 
continue to recommend and to practise vac- 
cination, although it may not be considered 
so effective and so never-failing a protec- 
tive against small-pox as it was heretofore 
supposed to be. I should continue to do so 
for these reasons:—the cow-pox is a mild 
and, I may almost say, an innocent com- 
laint; vaccination is attended with no 
anger, and hardly with any inconvenience 
to the patient in whom it is practised, and 
that in very young infants ; if, therefore, 
it should not be very effective, you may still 
adopt it, because there is so little risk and 
inconvenience attaching to it. Secondly, 
im the great majority of cases it is an effec- 
tive protection against small-pox, as we are 
justified by experience in stating. Thirdly, 
in the great majority of cases in which 
small-pox occurs after vaccination, it is a 
modified and innocent species of the com- 
plaint. So that for these reasons I should 
recommend vaccination to others, and I 
should certainly practise it in my own fa- 


nily. 

The disfiguring nature of small-pox in- 
daces me to call your attention to a pro- 
position which I think particularly worthy 
of your notice, as cases of small-pox are 
éertainly now more frequent, in conse- 

uence, ps, of the increasing want of 
ith in the protective power of the cow-pox, 





than they were many years ago. Some French 
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is 3 
by M. Velpeau, entitled, ‘‘ On the employ- 
ment of caustic as a mode of arresting vario- 
lous eruption.” It has been found by this 
gentleman, and by others who have fi 
the plan pointed out by him, that if the 
lunar caustic be freely applied to the vario- 
lous pustule within the three first days,—I 
may observe to you that the vaccination does 
not become pustular within the three first 
days, for during a part of the time it is only 
in the form of papille, or pimples ; 
ever, making use of the term variolous pus- 
tule generally, as I observed, if the lunar 
caustic be applied to it within the three first 
days, it will completely cut short the pros 
gress of the disease ; so that, with re 
to the pustules which appear on the - 
the eyelids, and other parts that are un- 
covered by dress, this plan may be adopted 
to prevent their to those changes 
which are so disfiguring. In some cases, 
it does not seem materially to interfere 
with the progress of the affection, but in 
others abridges, interrupts it, aud in no 
instance has the employment of this process 
been attended with any unfavourable effect. 
The progress of the pimple, or vesicle, 
when the caustic has been applied in the 
early stage, is completely stopped, and a 
small, dark incrustation is formed upon the 
summit of the pimple. M. Velpeau ob- 
serves, that it is very curious and interest- 
ing to notice the difference between 

that have been thus cauterised the 
ordinary pustules; that while the latter 
into large hemispherical prominences, 
former shrink and disappear, and exhibit a 
small, superficial incrustation, instead of the 
large inflammation ing the basis of 
the pustule which is observable in its ordi- 
nary progress. The consequence of applica- 
tion of the caustic is, that the inflammation 
of the basis is put a stop to; and the prac- 
tice is particularly important, therefore, in 
the case of pustules formed on the face. 
Now, there was a patient under my care, 
in this Hospital, with small-pox, and I had 
the pustules cauterised in this way. It 
turned out, that this had been a case of 
secondary smail-pox ; that is, small-pox oc- 
curring in an individual who had been vac- 
cinated, and there the progress of the dis- 
ease was cut short, but one could not so 
well judge of the effect of the cautery from 
its having been a secondary case. So far, 
however, as we couid ascertain the effect, it 














- WOODRUFF IN DROPsY. 


with the statement of Velpeau. 
is this; you are to 
sharp-pointed ; 
strong 0 

minute vesicles, 
be applied to the 
you may cut off 
ith a pair of sharp, 
eauterise the 
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of variolous pustules; no doubt it 
ill be icable to many other affections | 
skin ; and, indeed, I think Velpeau 
states that he tried it first in the case of 
boils: having individuals under his care | 
with this affection, he freely cauterised the 
incipient boils; in some instances there 
only small white appearances after- 

, and in others none at all. Thus it 

was found that the lunar caustic applied in 
this way occasioned the boils to diminish in 
size, to shrink, and, in fact, to disappear. 
At the same time that this proceeding with 
the lunar caustic was being tried in France, 


* 


& 
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an English surgeon was employing it in a 
great variety of complaints. | refer to Mr. 
Higginbottom of Nottingham, who publish- 


éd an essay on the use of nitrate of silver in 
various cases. Mr. Higginbottom has freely 
employed the nitrate of silver, moistening 
the surface of the skin to which it has been 
ied, and then rubbing the caustic over it. 

e has used it in phlegmonous inflamma- 
tions, in whitlow, and erysipelas, erysipelas 
of the face, and inflammation of the absor- 
bents from various local affections, and, as | 
he states, with the most beneficial results. | 
Had it not been already tried in erysipelas 
im the face, we should not perhaps a _— 
have thought of rubbing over the inflamed 
skin of the face with lunar caustic; we should 
panes have been deterred, from the appre- 
ion of cing that particular colour 
which we kuow lunar caustic will produce 
on the skin ; but experience is the only test 
with respect to this and all other things of 
the same kind ; and although the results 
may appear at variance with our original no- 
tione, when we find it produces beneficial 
effects, applied extensively, we shall be able 
to reconcile it with those principles, or sup- 
f principles, with which it may have 
imagined this treatment was at variance. 

It has been stated, therefore, by persons 
who have had great experience, that the 
free application of lunar caustic in erysipe- 
tes of the face has had the best effect in 
atresting and cutting short the complaint. 
3 remember myself seeing a case where there 
was extensive i ion of the absorbents 
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up the and thigh, I forget from what 
lel enue in which the nitrate yy 
very freely applied, and as as 

4 the most decided effect; it en- 
tirely stopped the inflammation ; indeed the 
effect seemed to me to have been much 
greater than I could have supposed any 
other application would have produced. 
Mr. Higginbottom also speaks of the em- 
ployment of the lunar caustic in a variety of 
other cases ; in wounds, punctures, wounds 
from leech-bites, wounds received in dissec- 
tion ; in all those he employs it freely, leav- 
ing the part afterwards exposed to the air in 
order to produce what he calls an+ adherent 
eschar. In all cases we find that the pro- 
cess is greatly assisted by putting nothing 
on it, and leaving it exposed to the air. In 
small ulcers he attempted to produce an ad- 
herent eschar in the same kind of way ; and 
there are a variety of cases in which he has 
used it, as he states with success. Now, I 
cannot say that I have exactly read through 
the second edition of Mr. Higginbottom’s 
book, but I have looked over the first, con- 
taining a number of facts well worthy of 
your attention ; and I really think you would 
find this second edition deserving of your 
perusal, as giving a detail of the effect of an 
external agent in a way and to an extent 
that had not been hitherto attempted. 





ASPERULA ODORATA IN DROPSY. 


Tuave lately tried the asperula odorata, in 
dropsy, with great benefit,.in cases that had 
resisted the ordinary strong remedies, As 
it is likely, in a month or two, to be plentiful 
in our woods, I should wish to recommend 
it to the notice of your readers. The case 
in which I last used it, was one of ascites 
abdominalis, which certainly had resisted 
the digitalis, mercury, iodine, and other 
antiphlogistic remedies, and in which all 
the symptoms seemed to be going on from 
bad to worse. A strong infusion or decoc+ 
tion of the asperula odorata, drunk to as 
much as half a pint to a pint daily, acted 
very decisively both on the kidnies and skin, 

ina few weeks reduced the swelling, 
and restored the man to a state of convales- 
cence. What share the woodruff had, | am 
not prepared to say, but the evidence ap- 
pears to me of such kind as to justify farther 
trials of its efficacy, and this can only be 
done by taking advantage of the ensuing 
spring to collect it. None of the writers on 
medical botany ascribe such a power to it 
(as far asl read). The plant is, of course, 
described in its usual graphical manner, by 
Sir J. E. S. Smith, by Withering, ete.—Dr. 
Wacxer.— Mid. Rep. 
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8 DR. ELLIOTSON ON HEMORRHAGE FROM THE STOMACH. 
trium had become tender, pet 20 leeches. 


CLINICAL LECTU RE 
BY 


Dr. ELLIOTSON. 
Delivered at St. Thomas's Hospital. 


HAMORRHAGE FROM THE STOMACH AND 
BOWELS. 


Tas cases, G. -tlemen, for our considera- 
tion this morning, are three of discharge < 
blood from the alimentary canal, and one of 
chrovic diarrhea, In the two first the he- 
morrbage was from the stomach, in the third 
from the intestines. They will enable me 
te point out both the general priociples of 
the treatment of hemorrhage, and the 
culier circumstances which characterise di 
charge of blood from the alimentary canal at 
large, as weil as those which are especially 
connected with bematemesis or hwmorrhage 
from the stomach. 

RK, 8. aged 17. Llone year, with very 
frequent vomiting of blood, sometines mixed 
with the food ; blood black, and frequently 
in clots; has been vomiting blood almost 
eve day for some weeks past ; countenance 

forid, pul pulse rather full, headach, both hypo-|s 
chondria =. Sa a ne very tender on 
pressure. admitted on the 7th ot 
ene Oniered to be cupped on the 
ypochondria _- twenty ounces, and to be 
pee every day with fifteen grains of 
extractum colocynthidis compositum. The 
vomiting of blood instantly ceased, and the 
pain the hypochondria subsided. She 
continued the pills for a week, at the end 
of which time she was so well, that she 
thought it useless to remain avy longer iv 
the hospital ; and left it on the 14th, with a 
supply of a box of pills, which I advised 
her to take every few days till finished. . 

The second case was admitted on the same 
day. M. L., aged 21, had laboured under 
vomiting of blood one month; the hypo- 
chondria here were very tender, and the 
head ached precisely as in the other patient. 
She likewise was ordered to be cupped to 
20 ounces on the hypochondria, and to take 
fifteen grains of the extractum colocynthidis 
compositum daily, At the end of a week, 
the report says that the discharge of ,blood 
had enticely ceased; but the pain, both of 
the head and hypochondria, was still unre- 
lieved ; I therefore had her bled to a pint. 
Oa the 16th there was still no discharge of 
blood, and the bypochondria had lost their 
pin ; but that in the head continued un- 
abated ; ; 20 leeches were therefore ordered 
to the temples ; and as she was now rather 
too much purged, the dose of medicine was 

to ten grains. On the 22nd the 


pain of the head had ceased, but the epigas- 





wrare ensienn.segmente it, and entirely 
seeped 0. FO Se ? Sn Seashe tatt 

no discharge since I began the treatment, 
was perfectly free from pain, both in the. 


NE 


head and abdomen, and, considering 
— well, left the hospital, with @ supply 
of AE ys however, like the other patient, 
th these women were kept upon milk-diet, 
— will remark that in neither of these 
cases were any astringents used, for the 
purpose of arresting the hwmorrhage,—the 
treatment was purely antiphlogistic ; that is 
to say, calculated to remove the in , 
and overloaded state of the vessels, from 
which the blood flowed, and thus indi 
to prevent the effusion from their extremities. 
| Hemertbages, you are aware, are divided 
into active and passive. The latter are 
> | meal mechanical, either a wound or pre- 
ternatural aperture exists in the vessel, or 
the extremities of one or many vessels are 
relaxed and preternaturally 
the blood is simply let out, all we have 
to do, is by mechanical means, or astringents 
and tonics, toimpede itsescape. Active he- 
morrhage, on the other hand, is a mere in- 
flammation or inflammatory state with the 
incidental accompaniment, if I may so 
ak, of effusion of blood, which is here 
‘erced out, and no mechanical means nor 
astringents are calculated to remove it, but 
ouly the remedies of the inflammation or 
inflammatory state which is its cause or ne- 
cessary accompaniment. The mucous mem- 
branes are especially Revie to the secom- 
iment of hemorrh when inflamed, 
[bus gonorrhea, and in ante diarrbea, 
and inflammations of the air passages, fre- 
quently give rise to hwmorrhage in the re-, 
Spective parts, and when ew 
occur in them or in other mucous mem) 
although it may not have been preceded by 
inflammation, still its occurrence is contipu- 
ally attended by an evidently inflammatory 
condition of the part. {nflammation of the 
serous membranes is also liable to the se- 
companiment of hemorrhage, though not so 
frequently ; for example, the serum effused 
in pleuritis, pericarditis, etc. is frequentl 
bloody, and sometimes pure blood, fluid 
coagulated, is found. Laennec describes 
one variety of pleurisy under the title of ha- 
morrhagic pleurisy. There is no apparent 
reason why in one inflammation of a serous 
or mucous membrane there should be ha- 
morrhage, andin another not. The intensity 
of the inflammation 1s not the cause, for we 
frequently see marks of the most intense 
inflammation without the slightest hemor- 
rhage, and, on the other hand, a moderate 
inflammation is often attended by a copi 
baemorrhage. Yet if there bea ethene 9 
the greater the inflammation, the greater, 
no doubt, will the hemorrhage become ; 
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neither can there be any doubt, I think, that 
the greater the age, the greater will 
be the check given by it to the inflammation. 


Between active and passive hemorrhage, sary 


there is an intermediate form, in which 


of the vessels or rnatural aperture, 
and a certain degree of inflammatory condi- 
tion, or, at least, tonic state; and where, 
tly, mechanical means and astrin- | 
gents are proper, and no less so a certain de- 
| of the means calculated to remove in- 
- In both active zm nome he- 
morrhage there is remedy equally ap- 
» and that pycold. rf lessens the 
of circulation, and forms an important 
part of antiphlogistic measures ; it isa 
= constringent, and thus excellent, 
, in even purely passive hemorrhage. 
With tto the frequently inflammatory 
nature of hemorrhage, this is a point com- 
mon to almost all diseases. There is scarcely | 
adisease which, however free it may often) 
be from anything like inflammation, andj} 
however likely to be augmented often by the 
remedies of inflammation, is not frequently of 
an inflammatory nature, and either removable 
solely by antiphlogistic measures, or not 
Te by its own appropriate remedies 
till anti istic measures are employed to 
remove its inflammatory character. This is 
every day seen in diarrhoea, as I shall pre- 
sently mention, and I will one day before 
the close of the season, devote a lecture to 
illustrate the importance of this point in the 
treatment of diseases of the skin. In he- 
morrhage, therefore, not evidently depend- 
ing upon mechanical causes, it is our duty, 
as indeed in every other disease, to look out 
for inflammation, and if it exist, to treat it in| 
the ordinary way. A great number of cases | 
of menorrhagia, independent of impregna- | 
tion, are speedily removed by the antiphlo- 
gistic measures of cupping the loins, 'purg- 
~% low diet, ete. 
here is.at present a striking instance of 
inflammatory discharge of blood from the 
urinary organs, avd the success of simply 
treating it as an inflammation of those parts. 
The man isin William's Ward. He was sub- 
ject every week to a discharge of pure blood 
from the urethra, in large quantity, which 
afterwards came away mixed with urine, 
and then for a day or two the urine would 
pure. At the same time his pulse 
was full, his Joins in violent pain which shot 
wn the ureters, the pubic region was 
tender, and one testicle not only tender, but 
even swollen. By cupping the loins freely, 
copious purging, abstinence from animal 
food and fermented liquors, he is rapidly 
recovering. 
Purgatives lave been particularly ex- 
tolled in hematemesis, and there can be no 
doubt of their utility ; but there is frequently 
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more inflammation and congestion than they 
are calculated to remove, at least as speedily 
as we could wish, It is frequently neces- 
to abstract blood, and when not abso- 
lutely necessary, it is often more eligible to 
go to work in this direct manner, than in the 
slower and more roundabout mode of re- 
lieving the vessels by purgatives; aod I 
may remark, that this holds good with re- 
spect to all diseases in which purgatives 


|have been recommended: for example, in 


chorea, attended with fulness of the head, 
the use of purgatives is undeniable ; but the 
application, at the same time, of leeches to 
the head is a much shorter method of attain- 
ing the same object. 

Jn the same ward is a woman labouring 
under discharge of blood from the intestines ; 
the only difference is, that in the two for- 
mer the blood escaping above the pylorus is 
rejected through the esophagus (though a 
portion, in some cases, may pass the pylo- 
rus and enter the intestines), but in the 
latter, as it is effused beluw the pylorus, it 
necessarily proceeds downwards. 

A. W., aged 46, pale, and slightly ema- 
ciated, has had a frequent discharge of blood 
from the intestines, for two years ; there is 
no appearance of piles, but in the left hy- 
pochondrium is a considerable degree of 
tenderness. She was cupped there to the 
amount of eight ounces, and was purged 
every day, with fifteen grains of the same 
medicine as the other two. On the 26th, 
the discharge of blood had ceased, but the 
left hy pochondrium was still painful. Twenty 
leeches were ordered to be applied to it 
every other day, and the daily dose of her 
medicine increased to ascruple, as it purged 
her very little. Onthe 9th of February, the 
pain had not eutirely left her ; aud asit bard- 
ly seemed advisable to abstract more blood, 
a blister was substituted for the leeches,. 
and the dose of medicine was reduced to ten 
grains. On the 19th, she was free from 
pain, and the dose of the medicine was re-. 
duced to five grains. On the 25th, she left 
the hospital free from complaint. 

It is to be remembered, however, that 
haemorrhage may occur, both from the sto- 
mach and intestines, which may demand 
astringeats, from the great amount of the 
discharge, the absence of inflammatory symp- 
toms, and the debility of the patient, as 
these are parts to which astringents can be 
directly applied, exactly as to the external 
surface. All astringeats are useful, but one. 
of the most effectual medicines is the oil of 
turpentine, exhibited, not in large but small 
doses, as from ten to thirty drops every four, 
six, or eight hours. Its utility in passive 
epistaxis, applied with lint up the nostrils, 
and in hemorrhage from ulcers and slough- 
ing parts, is well known tosurgeons. With 
the exception of turpentine und superacetate 
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tity of blood may be lost without danger, 
from ‘the ali canal than from any 
other part of the body, and indeed with less 


inconvenience, and that it is almost always 
of a.venous character. These two circum- 
stances, probably, admit of the same expla- 
nation ; either the blood escapes very gra- 
dually from the vessels into the canal, and, 

discharged rapidly im large quantity 





though 

from the body, is not, therefore, suddenly | 
withdrawn from the vascular system, its loss, | 
consequently, being much less felt, and its | 
stagnation im the alimentary canal giving | 
rise to its venous character; or, the blood is | 
accumulated, and almost stagnant, in the 
veins of the canal, long before its effusion, | 
a cireumstance which would operate in both | 
respects like the other; yet, sometimes, | 
the stomach and intes- 
tines proves fatal. I attended a lady who, 
every few weeks, discharged blood from the 
bowels ; there was some tenderness in one 
part, and leeches were applied ; oil of tur- 
pentine, sulphate of zinc, sulphate of copper, 
sulphate of iron, sulphate of alumina, super- 
acetate of lead, kino, catechu, and all the 
that I had ever heard of, were 
fairly em d, but in vain, and she sank 
at the end of some months. On opening the 
body, the iutestines were bloodless, and so 
thin as tobe transparent, but without 
any vestige of ulceration, or any other dis- 
ease. Neither was there any disease to be 
discovered in any part of the body—one 
fact among ten thousand others, not to show 
the inutility, but the insufficiency, of morbid 
anatomy to the physician—to _ ; 
exactly as anatomy, however indispensable 
to the physiologist, teaches alone but a very 
portion of physiology. This was par- 
ticularly curious when we reflect, that some- 
times @ mucous membrane is found over- 
loaded with blood, is in the highest possible 

state of congestion, and yet no hemorrh 
had occurred during life. I had a patient 
labouring under a chrovic pulmonary com- 
aint, who, while sitting up in bed, fell 
k suddenly, and in a minute expired. 
After death, an immense coagulum, filling 


: 


the stomach from cardia.to pylorus, distend- 
= in every direction, an ing a beau- 
mould of the organ, was discovered, 


and I could not detect any ruptured vessel 
from which it had flowed. 1 saw, likewise, 
an instance of death from hematemesis, oo- 
by lifting a heavy weight, and the 
was of an arterial character. Hemor- 


| 


from the alimentary canal, when oc- 


if 


blood comes on 
stomach, it is very dark-coloured ; 
discharged by vomiting, or at least is aren o 
ed by nausea, and is, perhaps, mized with 
portions of food ; it may appear also in the 
alvine excretion; there is frequently ten- 
derness of the epigastrium and bh ondria, 
The word hematemesis would imply, that 
vomiting always occurs, but the blood, like 
any kind of contents of the stomach, some- 
times comes into the throat with so slight 
an effort, that vomiting cannot be said to 
take place, and yet the other marks which 
I have just now mentioned, prove the sto- 
mach to be its source. The b of hema- 
temesis is frequently in large clots, and 
compared, by patients, to liver. The blood 
of hemoptysis is usually bright, frothy, at~ 
tended by cough, tickling in the throat, a 
sense of heat about Sein od Omar 
perhaps some thoracic : other pec- 
toral ye in short, Lenensiedh te 
attended by abdominal symptoms, 

tysis by thoracic ; and one reason why 
blood of hemoptoe hes so high a scarlet 
colour, is simply that it is thoracic, that it 
comes from a part in which it is freely ex- 
posed to the influence of successions of at- 
mospheric air. 


CASE OF CHRONIC DIARRHGA. 


I shall now consider an instance of an 
affection very similar in its nature, and the 
general principles of its treatment, to he- 
morrhages, when they do not depend upon 
mechanical causes, and likewise resident in 
one of the mucous membranes—the most fre- 
— seats of such hemorrhages. When a 

ischarge from a mucous membrane is not 
blood, it may be, exactly hke hemorrhage, 
active or passive ; it be attended by an 
inflammatory state, or by mere relaxation 
and debility, and may require bleeding and 
other evacuants, and be aggravated by to- 
nies and astringents; or it may requite 
tonics and astringents, and be aggravated by 
bleeding and evacuants. This is — day 
seen in the case of the conjunctiva, the throat, 
the bronchi, the urethra, the vagina, and 
the intestines. Nor is it less true in regard 
to the effusions of serous membranes, the ex- 
ternal and internal portion of the arachnoid, 
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the the pericardium, ,}rate unless in great moderation and pre- 
the ae oe cellular | ceded, or accompanied, by the remedies of 
membrane or general dropsies may | inflammation. knew this, and 
be imflemmatory or passive. Tlie same| accordingly tells us that bleeding is the 
principles exactly the occurrence | proper remedy for the diarrhoea attendant 
of discharges of , and all other fluids, | upon measles : not, however, that this is an 
from all secreting parts, and the same prin- | invariable rule, for many cases of diarrhea 
y eames our treatment of them | after measles yield to opiates and astrin- 
all. gents, and in many these remedies are ex- 


W. P. was admitted on Dec. 10th, aged 
50, having laboured under severe diarrhcea 
fora month, He had been subject to it for 
Fog A nein having been first attacked at 
St. , 3¢ years ogo. There was no 
pain of the abdomen on pressure, and the 
case seemed adapted for the emplcyment of 
- and astringents; I prescribed for 

half a grain of the sulphate of copper, 
with half a grain of opium, in the form of 
pills, three times a day. On the 15th, the 
dose of the sulphate was augmented to one 
grain, on the 22d toa grain anda half. On 
the 29th, as the weather was very cold, and 
it is of great importance in chronic affec- 
tions of the bowels that the abdomen be 
kept warm, I wrote in the prescription-book 
for him to have a flannel roller around the 
abdomen,'as you may recollect I did, upen 
the same day, fora boy labouring under slight 
ascites, abdominal pains, and signs of me- 
senteric affection; and I t thet you 
witnessed the difficulty I experienced in 
obtaining it for them both. The great 
utility of a -broad flannel around the abdo- 
men is well known to, and strongly insisted 
upon by, all our best writers upon the bowel 
complaints of hot climates. On the ist of 
January, the dose of the sulphate was in- 
to two grains, as the diarrhea still 
continued with very little alleviation. ‘The 
dose of the opium, you will observe, re- 
mained the same as at first. He hed not 
taken the last increase of the sulphate above 
a week, before the purging was evidently 
mitigated, and by the 24th it had entirely 
ceased. I judged it prudent, however, not 
to discontinue his medicine for two or three 
weeks more, and he is still in the hospital 
on account of a bronchitis which he caught, 
and from which he is recovering; but he 
has remained perfectly free from the diar- 
theea. 


Many cases of diarrhea are inflammatory, 
and the result of merely an inflammatory state 
of the mucous membrane of the intestines ; 
there is a quickened pulse, heat, and thirst, 
perbaps a redness of the tongue, either gene- 
tal, or in some part of it, together with se- 
vere griping, and, above all, if tot constant 
pain, at least tenderness, sometimes to a 
very high degree. In such cases, bleeding 
by the arm, or more frequently the free ap- 

lication of leeches to the abdomen, and 
isters, are the proper remedies, while 
opiates and astringeats are injurious, at any 


ceeding}y proper; in conjunction with bleed- 
ing, and, indeed, local bleeding by leeches 
in the diarrhea of measles, is the utmost 
that I ever perceive required. Many a case 
of diarrhea have I seen yield to blisters, 
after all astringents bad been employed in 
vain. In many cases, however, of chronic 
diarrbea, there is no tenderness, no reason 
for the belief that the disease is ioflamma- 
tory. They will yield to opiates and astrin- 
gents, even combined with stimulants, such 
| as capsicum, and after death, in many cases, 
| net a trace of inflammation is to be diseo- 
vered, but, on the contrary, the inner sur- 
face of the intestine is extremely pale. 
Some writers among the French would have 
us believe, that all these cases are inflam- 
matory, and that leeches are the only reme- 
dy, a doctrine which I know to be untrue, 
and which Dr. Andral, whom | have for- 
merly mentioned as one of the soundest 
heads among the Parisian physicians, very 
properly combats, asking why the intestines 
may not sometimes secrete abundantly 
without inflammation, exactly as the skin 
will sweat profusely, without any one ever 
supposing it to be inflamed. 

When we have ascertained that no ten- 
derness of the abdomen exists, and the dis- 
ease is continuing too long not to require @ 
check, I believe that kino, and catechu, are 
among the best astringents we can employ, 
and the addition of opium is highly proper, 
I, m general, prefer these medicines in 
powder, to the form of tincture, as, like 
bark, they may be given in this form tos 
much greater extent, and with much more 
effect, and the stimulus of so much alcohol is 
often injurious. Indeed, in those mixed 
eases, where the diarrhcea is rather in- 
flammatory, and yet astringents in some de- 
gree proper, these astringent tinctures are 
altogether inadmissible. When the vegeta- 
ble astringents fail, alt united with 
opium, you will find by far the best medi- 
cme you can employ, is the sulphate of 
copper. | have cured many cases of chronic 
diarrhea with it, which bad reeisted the 
vegetable astringents, and you will find the 
result of my experience on. this point, in a 
paper which the Medico-Chirargical So- 
ciety did me the honour to publish, in, I 
think, the thirteenth volume of their Trans- 
actions. The dose required, varies from half 
a grain to three grains, two or three times a 








day ; as itis an active substance, you should. 
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12 CHLORINE IN HYDROPHOBIA, 
always begin with a small dose, with not stances ; and I have hand Gis tp hota 
is 


more than half a grain; it may be gredu- 


fact: if a moderate dose of prussic 


ally increased every three days by a quarter | taken about ten minutes before the sulphate 
or half a grain ; and it is curious to observe | of copper, colchicum, iodine, &c., you will 


how an increase of half a grain will some- 


frequently find the stomach bear doses of 


times give a decided check to the disease,|such medicines, which, without prussic 
after it had resisted the former doses. Few | acid, it would reject. Opium has a similar 
persons will hear more than three graing for | property, but, for the most part, is inferior 
a dose, many not more than two, or a grain | to, and less eligible than, the prussic acid. 


and a half; but, in some, three grains are 
absolutely necessary. 


The sulphate of copper may be given for 


As besides its as-|an indefinite length of time, and I have 


tringent property it is an escharotic, and | never known it hurt the constitution in the 

re in quantities short of escharotic | least, or even produce any constitutional 
power it is an acrid substance, I always| effects. I beg to state, that the sulphate of 
combine it with opium, at least in the first | copper is proper only where astringents are 


instance. Its efficacy, however, is inde- 


proper, and that I do not assert that it is a 


pendent of the opium. I have frequently | specific in chronic diarrhea, but merely 
proved this, and gradually lessened the/that it will very frequently succeed, after 
dose of opium, while I increased the dose of | all other astringents have failed. I have 
the sulphate, and still found the diseave | cured with it even a case of a white diar- 
more and more checked, and have frequently | rhea, such as is described by Dr. Baillie, 


at length omitted the opiam altogether, and 


who says that the power of medicine in this 


found the disease yield to the pure sulphate.| complaint is very inconsiderable, and that 


If however any griping is experienced, the 
opium should by no means be omitted, and 


patients hardly ever recover. In a former 
lecture, I mentioned that Dr, Baillie had de- 


various quantities of opium are required, in | scribed a jaundice of a peculiar hue, green 


different persons, to counteract the acrid | 


jaundice, that was rarely recovered from, 


power of the salt. You observe that the|occurs more frequently in men than in 
dose of the sulphate required in this pa-| women, seldom happens at an early age, and 


tient was two grains, but that more than this 
was not required. The dose of opium here 
was never increased beyond the original 
quantity of half a grain. As its acrimony 
may offend the stomach, as well as the in- 





is very chronic. The form of diarrhea, 
which he has described, is, curiously enough, 
also distinguished by its colour, is white, 
seldom recovered from, occurs more com- 
monly in men than in women, seldom in 


testines, it should be given in the form of | young persons (for, he says, it is most usual 
pill, and never on an empty stomach, and in those persons who have resided for a 
this should be a rule in the exhibition of all considerable time in a warm climate), and 
acrid medicines which you wish to affect the | lasts several years, Both are a little re- 
intestines or the system, and pass through lieved temporarily by mercury. I do not 
the stomach unnoticed, such as arsenic, cor- | know whether Dr. Baillie was at all aware 
rosive sublimate, &c. Everything affects the | of the singular parallel which may be drawa, 


stomach, much more if the organ be empty 
when it is taken. It then comes at once io 
contact with the organ, whereas if food be in 


|of his descriptions of the two diseases, 





the stomach, it is involved in this and diluted, 
A dose, for example, of prussic acid, which 
does not disagree after breakfast, may occa- 
sion sickness if taken before breakfast ; and 
many persons who have taken arsenic and 
other poisons with the intention of suicide 
soon afier a meal, have been disappointed of 
their end, which they would have made 
sure of by taking it fasting. All acrid sub- 
stances too, affect the stomach much more 
if exhibited in a flujd form, in which they 
come suddenly upon the stomach ; whereas, 
if wrapped up in the form of pill, they are 


CHLORINE IN HYDROPHOBIA. 


M. Julia Fontenelle, in one of his clinical 


lectures, after mentioning the experience 

Drs, Schoenberg & Semmola in favour of chlo- 
rine applied to the wound, and taken by the 
mouth, diluted in water, as a cure for hydro- 
phobia, thinks that the chloride of soda might 
be advantageously substituted internally for 
the chlorine. 
mends the application of chloride of lime to 
the wound, as capable of completely neutral- 


M. Coster strongly recom- 


only slowly dissolved, and gradually operate | ' d 4 
izing the poison.—Medical and Physical 


upon the organ. After I had ascertained 
the power of prussic acid, in lessening mor- 
bid irritability of the stomach, when giving 
rise to vomiting, gastrodynia, pyrosis, &c., 
it struck me, that perhaps it would lessen 


the liability of the stomach (when not mor- 
bidly irritable) to be deranged by acrid sub- 
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DR. DUNCAN ON FALSE RHEUMATISM. 18 


EDINBURGH UNIVERSITY. 


CLINICAL LECTURES IN MEDICINE, 
BY 


DR. DUNCAN, 
Professor of Mat. Med., Edin. Univ. 


Ow Sunday, 3ist January, Dr. Duncan 
(Professor of Materia Medica) and Dr. 
Home (Professor of Practice of Medicine) 
succeeded Drs. Alison and Graham in the 
charge of the Clinical Wards, Unusual 
crowds of students attended this department, 
especially, almost exclusively, in Dr. Dun- 
can’s subdivision ;—a gratifying proof of the 
enthusiasm with which the study of clinical 
medicine is pursued in this University. It 
is not less pleasing to notice the fact (which 
we can vouch for on our own personal know- 
Jedge), that at least three-fourths of the 
students who crowded to Dr. Duncan’s 
clinic, are candidates for the medical degree 
at the approaching graduation; a decided 
evidence of the rational views with which 
these gentlemen approach the consumma- 
tion of their preparatory studies, thus de- 
voting to the practical cultivation of medi- 
cine a very large portion of that time which 
is usually employed in conning over non- 
sensical trifles, or grinding for the exami- 
nation. We cannot enter upon the present 
division of our labours, without recording 
our high sense of the ardour of the teacher, 
the confidence of the sick, and the anxiety 
ef the students themselves, so soon to be- 
come guardians of the public health, which 
at present distinguish the clinical wards of 
the Edinburgh Royal Infirmary. 

- On Tuesday, Dr. Duncan read his intro- 
ductory lecture, which was, in every re- 
spect, able and appropriate. The Professor 


first inculcated the importance of the study | 


by numerous arguments, aptly illustrated 


and enforced by his own evident zeal in the | 


pursuit. He then dwelt on the principal 
subjects which should engage the clinical 
student’s attention ; compared the methods 
pursued by various teachers, and explained 
the facilities afforded by the Edinburgh In- 
stitution. He described the manner in which 
it was his intention to convey instruction, 
and declared bis purpose of submitting new 
remedies to the test of experiment, in every 
legitimate case which might occur during 
the course ; in diseases, for exomple, either 
too hopeless for ordinary treatment, or too 
trifling to be injured by the failure of an 
uncertain remedy: and, in conclusion, he 
inculcated, forcibly, the paramount import- 





ance of accurate and unwearied observation 
in prosecuting the study of practical medi- 
cine. 





Friday, February 5th. 

To-day Dr. Duncan commenced his clini- 
cal remarks on the patients in his division, 
Thegfirst case to which he directed the 
attention of the class, was one which he 
designated as a case of 


FALSE RHEUMATISM. 


Anne Mason, a servant, xtat. 20, unmar- 
ried, admitted 2d February. On examina- 
tion, her symptoms were obscured by the 
effects of the recent yse of mercurial medi- 
cines ; it is not improbable that they were 
even magnified by the irritation produced 
by the effect of the mercury on her mouth. 
She complained, as will be seen presently, 
of general bad health, and especially of 
severe pain on motion; and she attributed 
her illness to the fatigue occasioned by hard 
work, with suksequent exposure to cold and 
damp. Now, it is known, that the pre- 
disposing causes,—in this case, no doubt, 
accurately related,—principally act on the 
muscular system, producing, usually, an 
affection, which may be designated under 
the name of “ false rheumatism.” Though 
such a disease is not enumerated by nosolo- 
gical writers, yet it is one of extreme seve- 
rity and pain—differing, however, ine this 
respect from the true rheumatism—that it 
disappears without the use of remedies, It 
will be at once recognised by those who 
recollect the effects of a first day's hard 
cricket play, exercise in the gymnasium, 
shooting, &c. Hard labour also often pro- 
duces an _ affection, termed subluxation, in 
which, though the muscles are comparatively 
unaffected, yet extreme pain is caused by 
every attempt at motion, and is referred, 
generally, to the joints. 

There are, however, in this young wo- 
man, other symptoms of a more serious na- 
ture, which may also be traced to the ope- 
ration of the same predisposing causes. A 
short time before her admission, she was 
suddenly attacked with pain and tenderness 
of the epigastric region, followed speedily 
by scantiness of urine and general anasarca, 
It is questionable, whether this depended 
on disease of the kidneys themselves, or 
was simply symptomatic of some other affec- 
tion of the system, as dysuria and ana- 
sarca are frequently seen to supervene on 
fever, &c., as a strictly functional disorder, 
unconnected with any organic alteration. 
‘On this point it is a matter of some difficulty 
to decide. Dr. Duncan’s own opinion is, 
that the dropsical symptoms are induced 
by general causesalone. Before the patient's 
admission, the urine was described as scanty, 
but it is now passed in sufficient abuadance, 
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16 DR, DUNCAN ON PSORIASIS DIFFUSA. 


vis., from 30 to 36 ounces daily. Moreover, 
it is not coagulable by beat, as almost inva- 
riably happens in organic disease ; in fact, 
it is a property not —— to the urinary 
mucous membrane, but common to the mu- 
cous tissue in all other situations, to excrete 
albumen, while excited by inflammation. 
The pele of the opi igastrium in this case 
ap to fe a been connected with 
te edi organ, but rather to have re- 
ted from some general affection, as it was 
repelled from its first place by the application 
of one blister, alterwards wandered about, 
and ultimately fixed itself under the left 
mamma, Such a migration is often observ- 
ed in inflammatory diseases, such as rbeu- 
matism aed erythema. (out, perhaps, may 
also be included jn the Jist ; it is difficult to 
assign any theory or explanation of the fact, 
unless Dr. Parry’s hypothesis be received, 
viz., that one large arterial trunk was first 
affected, and then another took up the mor- 
bid action aud conveyed it from place to 
Here, Dr, Duncan considers, these 
pains and the tenderness, both lumbar and 
epigastric, rather to proceed from the peri- 
toneum than the kidneys or stomach ; even 
under the mamme they may be accounted 
for ia this way, since the peritoneum, in 
coutact with the diaphragm, ascended suffi- 
ciently under the ribs to give rise to the 
pain io that situation. 

As far as regords the probable event of 
this case, Dr. Duncan says, that he sees no 
reason why an unfavourable termination 
should be apprehended ; on the contrary, he 
thivks that by rest and suitable remedies it 
admits of very speedy relief. The indica- 
tions of treatment are simple ; nor is there 
any necessity for very ective remedies, 
When first admitted, the cupping- glasses 
were applied to the loins, as it is always 
safest and wisest to take the worst view of 
the nature of a disease; from this, much | se 
relief was obtained, Diuretics were also | mar 
used ; but with respect to the employment 
of this class of medicines, it is essential to 
remark, that either iu very suspicious cases 
of affection of the kidoeys, or where organic 
disease evidently exists, drastic diuretics 
are totally iuadmissible, from the local irri- 
tation they are talculeted to create. In 
order, therefore, to produce the desired 
effect free from any hurtful irritation, the 
tartras was given in smell and re- 
peated , and with decided benefit. Te- 
pid drinks were used at the same time, and 
the state of the mouth (induced by the pre- 
vious use of mercury) was duly attended to, 
Under this line of. practice the dropsical 

symptoms have nearly disappeared; the 
urine, as before d, s its na- 





tural character and quantity, and her ral 
health gradually improves, the ¢ com- 
plaint to-day being of the pein under the 





left mamma. As for the “ false rheuma- 

tism,” consistently with the nature of that 

troublesome affection, it was left to itself, 

and is scarcely any longer complained of. 
PSORIASIS DIFFUSA. 


In the next case, that of Margaret Mild, 
Dr. Duncan continued, an excellent example 
wes to be seen of the diffuse psoriasis of 
Willan end Bateman. Fin pebeniive ress 
woman, evidently of the most 
habits, grossly addicted to spirituous liquors, 
and all the usual vices of her condition. 
We cannot, however, connect her disease 
with her mode of living, as it is met with in 
the same form nad severity, amoung indivi- 
duals of the purest character and most = 
wae — it is more gree Aaran 
with in the lower es of li 
in some modified forms = ne sar 

In the present case a scaly eruption of 
irregular form, is abundantly scattered over 
the face, trunk, and extremities, especially 
over the flexures of the elbuws and knees, 
ocourring in patches of various sizes = 
forms, generally covered with brownish 
scales, and intersected by cracks and fis- 
sures, from which a thin irritating fluid con- 
tinually oozes. In some situations desqua- 
mation has taken place, and the — 
whence the scales have been detached, 
peora of a deep-red colour, and sligh 
elevated, the outline of the several 
also presents the same red tint. The skin, 
wherever unoccupied by the disease, is of 
its usuel softness and appearance, and the 
= functions are free from any material 


The only cutaneous disease, with which 
the affection of this patient is liable to be 
confounded, is, the /epra vulgaris ; indeed 
it may almost be said that the two run in- 

—~ 4 into each other; yet in @ well« 
instance of either form, the distine- 

tion i very atthing. the patches or apots im 
the lepra being of a well-defined circular 
shape, desquemating from the centre to- 


wards the circumference, nly bon ite te 
creasing in diemeter, till a a ged 
concentric circles produced by 

pebble into water. Of psoriasis iteell it 
lan and Bateman have described aero 
varieties. Some of these are 

far as eS ae to tho enna 

of the persons afflic othe occupetiona 
grocers, Communes ¢ etc. Nor will any 
division be superfluous, as long as it bears 
reference to the causes or nature of the 
disease. One variety .is pete at md deserv- 
ing attention, namely the guttata 
(occurring in — citeular oe as it is 
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Ward, on one oceasion, where 0 fate bad | mele, 
been admitted under peculiar 
form of api an Rage afi 7 nyrmng 
some of the other ts became affected 


in like manner, ig a singuler and 
i connected with 


of these eruptions, namely, their 
SAG ree to pevtical cular 
parts 


=jtr when removed, to | eases 


: 3; end 80 abrupt end well teteed 
was the line of separation between the sound 
and s of the skin, that he 
seemed exactly os if ” wore long gaiters, 
Asto the in this disease, some- 
found extremely obstinate 
j at other times absolutely 
the present instance, however, 
Dr, D an hed rather a fayoureble opinion, 
as the affection bas only been of 


duration, 
ingens darn. this case affords a fair 


en 


opportupity for again submitting the effi- 
chy othe ne red dar to the test 
ment; not Dr, yay to has 


test doubt of its mode of action, or 
real properties, In the case of Elizabeth 
font (affected with extensive and old 
one of his patients, during the last 
course, it was used for a consider- 

sble period, she perfectly recovered ; 
however, she had warm baths at the same 


and the linimentum ap- 
dt the eruption. “Dr, Duncan sys be 
i no S, nor any other 
. age B tutor hon erosive 
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to the great majority of , we 
gubjoin « brief notice of its history and pro- 
perties—in pert abridged from a 


A small plant, with perennial root and an- 

nual stem, growing indigenous in large 

uantities in the provinee of Behar, Hin- 
dost, and effecting light sendy soils. 

The root is of ay ish-brown colour, 
and from half an inch to an inch and a half 
in diameter at its rhizotoma; it is dug up 
in April or May, allowed to dry, and then 
stripped of its bark. This bark reduced to 

er, constitutes the medicinal mudar. 
The most important ingredients in its 
chemical constitution, according to the .- 
periments of Dr. Duncan, appear to 





THE MUDAR.-—PULMONIC FEVER. 








my frag ng way ew extractive principle 
te w has provisionally applied 
ay This substence possesses 
the singular property of being soluble in 
cold water, and gelatinising when heated to 
80 or 90 Farh, 

Its use has long been in Hia- 
dostan in the treatment of cutaneous dis- 


F 


der closely resembles ijpecacuanha, and from 
recent and extensive trials in the clinical 
- | wards here, it is found to be almost identi- 
cal in its medical effects with that remedy ; 
in the same doses, it produces quantig the 
same consequences, and can also be ad- 
ministered like i » in the several 
enacinanten, wine, and with opium, as 8 
substitute for the ordinary Dover's 
Of the result of his clinical ex 
the use of the eudar, Dr. Oe eer 
in the following terms, which we can en- 
tirely corroborate from personal knowledge 
of the cases on which he founds his opinion. 

** I have made many triels with it in the 
clinical wards of the Royal Infirmery, and 
have satisfied myself that, in every respect, 
its action is similar to that of ipecaeuanba ; 
that even in European practice, and still 
more profitably in that of India, the Bra- 
zilian root might be altogether 
with, and thet the mudar might be rendered 
a profitable article of export from our eastern 

ssions,” 

The extractive or mudarine excites speedy 
and abundant vomiting in the dose of one 
grain, repeated to the third time.—Rer. L.] 
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SEVERE CONTINUED FEVER OF THE 
PULMONIC FORM. 


The next patient in order was Christian 
Gordon, admitted ¢4th of January, affected 
with severe continued 
form. Many disputes, Dr, Duncan observed, 
have been agitated among the French phy- 

concerning the existence of an idio- 

pathic fever, unconnected with organic com- 
pletion, for his own part, he had no doubt 
that sueh a fever existed, In man ame 


“|cases, it is certainly 9 matier of » 


nicety, to decide whether local inflamma- 
tions © the cause or the effect of the co-exist. 
ing | general fever. In this case there was con- 
rable dyspnaa, and painful cough in the 
beginning. The head hes been remarkably 
free throughout, except, perhaps, on the 
fifteenth day, when slight incoherence was 
observed ; a remarkable symptom was the 
high range of the pulse, usually 140, and 
never lower than 124°, until to-day, whea 
it sank to 110°, This case wes admitted so 
long before Dr. Duncan took charge of the 
—y that he would not dwell on it, except 
far ag regarded the use of wine, w 
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was given as soon as the h had abated, 
and which Dr. Duncan thought it necessary 
still to continue. Drs, Christison and Gre- 
gory hed informed him that, in the present 
epidemic, more wine was necessary than they 
had ever known before, and that under its 
employment, delirium and headach are ob- 
served speedily to decline. There is no 
doubt of the correctness of this observation, 
but as the proper administration of wine in 
fever is a matter of the utmost nicety and 
importance, it is essential to watch its ef- 
fects with the greatest vigilance, and not to 
attempt, indiscriminately, to carry fever by 
storm, by giving bottle upon bottle, as many 
practitioners are apt to do. 

One interesting symptom requires to be 
mentioned—viz. an undulating motion per- 
ceptible in the jugular veins, and in the ar- 
teries at the wrist, resulting, no doubt, from 
a deficiency of contractile power in the 
heart, by which a partial regurgitation of 
the blood is permitted to take place. To- 
day (the seventeenth of fever) the pulse, as 
already stated, has fallen from 137° to 110°, 
which circumstance, along with an inde- 
scribable improvement of the patient's feel- 
ings or sensations, leads to the belief that 
the danger of her disease is yow over, al- 
though well-marked crises are in this cli- 
mate by po means of frequent occurrence. 
Dr. Duncan is now of opinion, that by pru- 
dent treatment she may be guided to the 
recovery of perfect health. 





Action or Aspanacus on Tue Crrcuta- 
Tron.—Digitalis and prussic acid possess 
the property of weakening the action of the 
heart, but the employment of these medicines 
is frequently prevented by the gastric irrita- 
tion they produce. M. Broussais proposes, 
as a substitute for these remedies, asparagus, 
which is perfectly inoffensive to the stomach, 
and acts as a sedative upon the heart. - If a 
patient, who is suffering from hypertrophy 
and excessive action of the heart, eat aspara- 
gus, M. Broussais assures us he will find re- 
lief ; and if the remedy be discontinued, the 
habitual symptoms will return. Syrup of 
the green ends of asparagus, like the plant 
itself, has the power of diminishing the 
action of the heart, without annoying the 
stomach. A man, having: hypertrophy of 
the heart, perceived a very decided allevia- 
tion of his sufferings while he was in the 
habit of eating asparagus, and he conse- 
quently prepared a syrup of the plant for 
use when it wasoutof season. A physician 
whom M, Broussais does not name, but to 
whom he is indebted for this discovery, col- 
lected many cases in support of this state- 
ment; and the Professor of Val-de-Grice 
declares that it is confirmed by the result of 
his own experieuce.—Ann. de la Meéd, Phys. 





ROYAL SOCIETY. 


ABUSES IN THE ROYAL SOCIETY. 


To the Editor of Tus Lancer. 


Srr,—Aware of the readiness and talent 
you have at all times displayed in endea- 
vouring to correct abuses of the medical 
world, I address myself to jou hoping, 
through the medium of your valuable publi- 
cation, to expose, and perhaps prevent, the 
further continuance of some of a most de- 
grading tendency. These abuses exist, Sir, 
in an institution founded by Charles the 
Second for the noblest purposes—the ad- 
vancement of the various objects of science, 
and the amelioration of society, through 
their advancement. For years it answered 
the objects of its royal founder. The learned 
of Europe gloried in enrolling their names in 
a society eminent for its learning, and justly 
elevated into proud importance by the stu- 
pendous talents of Sir Isaac Newton, ** Sed 
tempora mutantur, et homines.” We can 


no longer boast of Newtons or Davys ; the 
glory of our Society is fast fading away, and 
must soon cease to be, unless the members 
exert their latent energies, and rescue the 
noblest institution of our country, the -so- 
ciety once justly famed as the focus of talent 
and genius, from the degrading condition to 


which it is now reduced—that of a medi- 
cal advertising office, a very puff-shop for 
the chaff of medical scribblers, where you 
may see prospectuses of patent medical in- 
ventions ; tréatises on the treatment of dis- 
eases, and systematic works on anatomy, &c., 
written either by members, or candidates 
for that honour ; and, by the way, the num- 
ber of the latter, especially of the medical 
profession, is most alarming ; but they are, 
no doubt, highly gifted in some particular 
science of their profession, as anatomy, for 
instance, in the eyes of their professional 
brethren at least, though the public take the 
liberty of thinking otherwise. “ Sed odi pro- 
fanum vulgus.”” What right have they to 
judge, who could not tell the difference be- 
tween bone and stove? But, seriously, let the 
members of the society awake, and stir 
themselves in its interests; let them have 
ptoof positive of the talent of candidates ; 
and let them admit tot an “‘ ignobile vulgus,” 
merely because he may have interest enough 
to procure the recommendation and support 
of some of the members of that society, to 
which I have the honour to belong. 





I am, Sir, yours, &c. 
F.R,S. 
March, 1330. 





THE DUBLIN WAX-WORKS. 


THE LANCET. 
London, Saturday, March 20, 1850. 


a 

Tux newspapers, we presume, have made 
most of our readers acquainted with the 
munificent donation of the Duke of Nor- 
thumberland to the Royal College of Sur- 
geons in Ireland. The manner in which 
this godsend may be disposed of to the best 
advantage by the College, has since, we 
perceive, become a question of public, as 
well as of private discussion. In this, as in 
every other instance in which men delibe- 
rate, differences of opinion may be expected ; 
but that doctors should disagree, is so much 
a matter of course, that the discrepancies in 
the ‘* consultations” of the College, and of 
those who have volunteered to favour them 
with advice on the subject, can excite no 
surprise. So far as we have been able to 
collect the scattered and contradictory intel- 
ligence of report, there would seem to be a 
preponderance of opinion in favour of the 
project for establishing a museum of anato- 
mical and pathological wax-works, bearing 
the name of the illustrious donor. It would 
be rather a difficult matter to divine the 
grounds which directed the attention of the 
College to beeswax or its preparations, if the 
gordian knot were not solved by the rumour 
of their benefactor, having intimated a wish 
that his five hundred guineas should be 
transmuted into waxen figures, or some 
other pretty things of that description. We 
believe it possible, indeed, to convert wax 
into other forms, besides those of plasters 
and cerates, which may be subservient to 
pathological purposes. In some museums 
on the Continent, for example, this sub- 
stance has been wrought into likenesses of 
healthy and morbid structures, which, we 
understand, are very beautiful or very terri- 
ble to behold, just as the case may be, of a 
parturient Venus, or an old cancerous gor- 


gon. For these and all other artificial de- 
No. 344. 





i7 


vices, by which a knowledge of the human 
body in a state of health and disease may be 
acquired, none can have a higher admiration 
than ourselves ; the contents of such collec- 
tions display, in a striking manner, the tri- 
umph of art over dissolution, by preserving 
for posterity those rarer forms of disease 
which might otherwise perish, or only exist 
in the imperfect delineations of verbal de- 
scription. The great estimation in which 
such preparations are held, would seem, 
however, to have given an obviously inju- 
tious direction to the art by which they have 
been prepared. They have, in fact, been 
looked on as too valuable for every-day use, 
and of too difficult execution to be attempted 
Hence they are almost 
exclusively consigned to the shelves of public 


by ordinary hands, 


institutions, and the secret of their prepara- 
tion is confined to a few individuals belonging 
to those establishments supposed to possess 
In 
one branch, at least, of this useful art, we 


a superior degree of manual dexterity. 


conceive a great improvement might be 
made, by rendering its cultivation more ge- 
neral than it hitherto has been, amongst the 
We allude to 
the manufacture of vascular preparations, 
which are seldom made or found in the 
possession of students, though most of them 


members of the profession. 


possess whole tomes of anatomical cari- 
catures called plates, so decidedly inferior 
to vascular preparations. We see no reason 
why these extremely useful means of ac- 
quiring knowledge, should not be diffused 
more extensively among pupils; why, an 
attempt to make such preparations should 
not, in part, be substituted in our anatomical 
schools for the ordinary, but less profitable 
system of destructive dissection in present 
use? ‘The scarcity of subjects might, we 
anticipate, be opposed to the practicability 
of this suggestion; but this objection does 


not apply to ali places, nor even to those 
in which subjects are notoriously scarce. It 
is allowed on all hands, that pupils dissect 
more or less, let the price, or scarcity of sub- 
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jects, be what it may; and some parts, at 
least, they might prepare, with great im- 
provement to themselves, instead of throw- 
ing them away. It would, in the first place, 
induce the student to conduct his dissections 
with more precision, which, according to the 
present method, are but too often performed 
with unprofitable negligence ; while, in the 
second place, those parts which he may 
carefully prepare, would serve ever after- 
wards to refresh Lis knowledge of anatomi- 
cal mivutiew, which frequently elude, in the 
lapse of time, the grasp even of the most re- 
tentive recollections. We have no doubt, 
that the introduction of such an improve- 
ment would amply remunerate the enter- 
prise of its promoter, in any of our private 
schools of anatomy, and tend materially to 
facilitate, as it would to render permanent, 
a knowledge of anatomical science. Were 
the question between the introduction of a 
system of teaching of this kind, and the 


establis! tofa of wax-works, 





we conceive that the Collége would be 
consulting more the advantage of its pupils, 
by deciding in favour of the former, than of 
the latter proposition. 

But this is not the problem which the 
College has to solve at present ; for being 
determined on having a museum of one 
kind or other, its nature is the subject to be 
determined. Now the quality of museums 
is extremely various; but there is one kind 
of pathological museum infinitely more va- 
luable than all the rest put together, and 
of which, in the present state of its circum- 
stances, the College of Surgeons in Ireland 
stands much more in need than of any other 
collection of curiosities. With anatomical, 
human and comparative, as well as prepara- 
tions of a pathological description, the Col- 
lege is tolerably well supplied; it cer 
tainly has more of such things than are 
really made use of, and there is no reason to 
doubt but that the collection will go on in- 
creasing in the same rapid manner as it has 
heretofore. In fact, we see no great necessity 
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for any extraordinary exertion, or expense, 
in hastening on to completion a -collection 
which will, in a short time, become complete 
under proper management. But as yet, 
the groundwork of the kind of museum to 
which we allude, a HOSPITAL OF CLINICAL 
SURGERY, seems not to have been so much 
as thought of by that body. Yet it is the 
kind of appendage to the College, of which 
it is at present most in need, and ia the 
establishment of which all its energies, both 
moral and pecuniary, should be concen- 
trated. I[t is, therefore, between a museum 
of this kind, and one of wax, that the Col- 
lege must make its election; and if its 
members only allow their judgment to di- 
rect them, the one on which their choice 
will fall, may, we conceive, be readily anti- 
cipated. Suppose they had, at this moment, 
one of the choicest collections of wax-works 
in Europe, safely deposited in Stephen's 
Green, what, we beg leave to inquire, 
would the College be the better for it as a 
school of practical anatomy and surgery? 
Unless the artist, whom they may employ, 
takes it into bis head to turn Prometheus, 
and to make new men, he can really pro- 
duce nothing in the way of anatomy—no- 
thing in the line of morbid structure 
nothing in the style of obstetrical illustra- 
tion, one millionth part as instructive as the 
originals, furnished by the dissecting-room, 
the clinical ward, and the lying-in-hospital, 
For our own part, we never heard of any 
advantage derived to anatomy or surgery 
from these wax-works, nor ever saw any 
person who was made wiser than before by 
looking at them, The only advantage, 
therefore, which the College would derive 
from such a collection, would consist in the 
empty eclat or reputation of its possession. 
As to its being of any use to students, that 
is quite ridiculoes; for, except glancing at 
the “ show” in company with a member, they 
would have nothing further to do with it. 
It would merely be drawing an idle mob of 
visitors about the College, to the great bor- 





THE ANATOMY BILL. 


19 


ror and tribulation, we have no doubt, of | into the details of a plan for the establish- 
our admirer, Sir Peter Courtenay, whom Mr. | ment of such @n institution, but we as little 
Pearson's cameleopard has already nearly doubt that if once erected it would support 
killed, but whom the increasing demand for | itself, as that its erection might be attempted 
admission to see the new collection of wax- with every prospect of success by the Col- 
works, would positively send to his grave lege of Surgeons in Ireland. To those who 


in less than three months. 


object to the proposition on the score of 


Let the College, therefore contrast such practicability, we would say, has not the Col- 
an unprofitable spectacle, such an empty lege accomplished the more arduous and ex- 
pageant, with the practical advantages ofa pensive project of establishing and support- 


clinical hospital of surgery, before they ex- 
pend one shilling of this donation or of any 
other pecuniary resources possessed by them, 
which might, be laid out even on the pur- 
chase of a plot of ground for such an estab- 
lishment, That the College should be asso- 
ciated with some such an establishment, is, 
we think, an axiom which cannot be dis- 
puted. It is certain that no school can rise, 
or bas yet risen, to eminence without the 
assistance of such an institution, It would 
he pedantry, or perhaps impertinence, to 
point out to its members illustrations of this 
proposition both at home and on the Conti- 
nent. Even a small hospital, properly con- 
ducted, would confer greater benefits on 
science and humanity, in one year of its ope- 
ration, than a museum containing all the 
wax that ever was collected on Mount Hybla. 
We are aware that it may be objected to 
this suggestion that the sum received, even 
though sided by all the resources in the 
power of the College, would be unequal to 
the erection and support of a hospital. Such 
an objection is, we apprehend, an exaggera- 
tion of fear, rather than the result of a 
knowledge of the subject. It has been 
shown, speculatively, by Mr, Kirby, in a 
pamphlet published some years since, that 
this great object was within the power of the 
College toaccomplish ; and it has lately been 
experimentally proved, at Edinburgh, that a 
hospital with a very trifling quota of ‘ cha- 
ritable” assistance, is competent to its own 
support, if the fees of pupils are appropriated 
to that great and benevolent purpose. Our 
space at present does not permit us to enter 


| 





ing itself? If then it has done so much, 
overcome these greater difficulties, is it too 
much to suppose that in the course of time, 
it might, by proper exertion, accomplish the 
institution of a small surgical hospital? It 
is at least a part of our politico-economical 
creed, founded on observation of all around 
us, that every thing of this kind is practi- 
cable to practical men. The fault in general, 
in such cases, is not to be found so much in 
the undertaking asin the undertakers. Should 
the College, however, decide in favour of a 
museum, we take this early opportunity of 
bespeaking for its projectors, in considera- 
tion of their ‘‘ miss-mollyish” recommen- 
dation, the appropriate office of arraying the 
“ pretty wax-dolls” in fanciful flounces and 
petticoats. 





Ir is confidently reported in the parlia- 
mentary circles that the Anatomy Britt is 
to be brought into the House of Lords, dur- 
ing the present session, by a nobleman of 
the highest rank and importance. If this 
question is to be again discussed in Parlia- 
ment, we hope that its agitators will pre- 
viously have the decency to submit their 
intended bill to the consideration of the 
members of the medical profession, by whom 
alone the subject is fully understood. At 
all events, let us bave a law founded in 
equity, one which shall apply to the bodies 
of the rich as well as to the bodies of the 
poor. Above all things let it prebibit, under 
the severest penalties, the horrid and filthy 
traffic now carried an between resurrection- 
ists and their employés. 

C2 





On Aneurism, and its Cure by a New 
Operation, dedicated issi: to 
the King. By James Wanpnror, Sur- 
geon to His Majesty. 8vo. pp. 117. 
London: Longman and Co. 1828. 

We believe it may be laid down as an axiom 

in medicine, that the more closely the ope- 

rations of Nature are investigated, the 
greater will be our progress towards perfec- 
tion in the sole end of medical inquiry, 
namely, the cure of disease. The whole 
history of medicine fully demonstrates the 
truth of this position, and when we narrow 
our consideration to the subject of the work 
before us, we find it as clearly proved; we 
find that the treatment, nay, that each step 
in the progress to the present improved 
condition of the treatment of aneurism, has 
been suggested by the observation of some 
natural process. Now, too, we find the 
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limits within which our remedial means 
were supposed to be restricted, pushed still 
further by a more complete analysis of 
Nature’s operations, and a legitimate induc- 
tion from facts; facts, the greater number 
of which had been heretofore observed, 


but which had remained wholly uninter- 
preted and unapplied to any practical pur- 

It is needless to speak of the paramount 
importance of the subject to be considered, 
inasmuch as it consists in the treatment of a 
variety of disease until now regarded as ne- 
cessarily and speedily fatal, and wholly be- 
yond the resource of art. The object of 
the work, on the examination of which we 
are about to enter, is to elucidate the newly- 
discovered principles on which the author 
founded his anticipations of success in the 
treatment of that form of disease, and to 
collect the reports of cases in which the 
treatment proposed has been successfully 
pursued, 

Nune ad inceptum. The contents of 
an aneurismal sac, on being examined, will 
be found to be formed of coagulable lymph 
deposited in Jaminw, and, if a spontaneous 
cure be effected, “ though there are no less 
than five ways in which it may take place, 
the principle which Nature employs for the 
cure is, in all, the same ;” in all, consisting 
in the deposition of lymph, 

“The different modes which have been 


successfully employed in the treatment of| b 
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|aneurism, are all in strict imitation of the 


natural or spontaneous processes of cure. 
| “As it is the force of the circulation 
' which causes the enlargement in an aneuris- 
| mal tumour, as well as its ultimate rupture, 
and as the coagulating process, or the for- 
mation of laminated coagulable lymph within 
the sac, proceeds according as the force of 
|the circulation is diminished ; hence is to 
| be explained the rationale of Valsalva's sys- 
tem of treatment.” “ The great languor of 
the circulation which is induced under its 
influence, willenable the coagulating pro- 
cess to go on, &c.”" 

Again ; “It appears to me that the suc- 
cess in such cases of aneurism,” (those 
treated by compression), ‘* ought to be at- 
tributed to the pressure acting above or be- 
low the tumour, rendering the circulation 
in it more languid, and thus contributing to 
the formation of coagulum, in like manner 
as in the other modes of treatment,” 

Turn we to Hunter’s operation, or rather 
to so much of the observations on it as is 
requisite to our present purpose. 

‘* When the Hunterian operation for the 
cure of aneurism was first contemplated, it 
was, no doubt, undertaken ou the principle, 
that it would be followed by: a complete 
stoppage of the circulation of the blood in 
the tumour. But in some of the cases ope- 
rated upon by Mr. Hunter, and related by 
Sir E. Home in the Transactions of the So- 
ciety for the Improvement of Medical and 
Chirurgical Knowledge, Sir Everard states, 
that the tumour in the ham continued to 
pulsate for a considerable time after the 
ligature had been placed on the superficial 
femoral artery ; and the important conclu- 
sion Sir Everard drew from that fact was, 
‘ That simply taking off the force of the cir- 
culation from the aneurismal artery is suf- 
ficient to effect a cure of the disease, or, at 
least, to put a stop to its progress, and to 
leave the parts in a situation from which the 
actions of the animal economy are capable of 
restoring them to their natural state.’ ” 

* The knowledge of this fact, so distinctly 
stated by Sir k. Home, did not lead, how- 
ever, to any practical inference, further than 
pointing out, that the circumstance of cir- 
culation in the tumour being carried on even 
after the artery was tied, ought not to be 
considered as an objection to Mr. Hunter's 
operation. 

** I shall, however, have occasion to point 
out the importance of this pathological fact, 
and to endeavour to demonstrate, that it 
enables us to establish a new principle for 
operating in aneurisms so situated as hi- 
therto to have been considered beyond the 
reach of art, and to which the Hunterian 


principle of operating is totally inapplica- 
le.” 
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The author, in the next place, proceeds 
to the 

** Revival of Brasdor’s ion.— Those 
aneurismal swelliogs, so situated that the 
knife of the surgeon could not reach the 
vessel between the tumour and the heart, 
have hitherto been deemed incurable. 

*« Brasdor, indeed, a professor in the an- 
cient school of surgery in Paris, upwards of 
forty years ago, made a proposal in his lec- 
tures of avother mode of operating for aneu- | 
rism, which was, to place a ligature on the | 
aneurismal artery on the distal, in place of | 
the cardiac side of the sac, as recommended 
by Hunter.” 

Deschamps first performed this operation 
** under the most unfavourable circum- 
stances.” He was followed by Sir Astley 
Cooper. Both cases terminated fatally ; in 
the latter, however, the tumour was ob- 
served to have decreased considerably in 
size for some time after the operation. 





“* These were the only cases in which this 
mode of operating had been adopted from 
the time of its proposal by Brasdor, until 
about three years ago, when I had myself an 
Opportunity in a case of aneurism at the root 
of the carotid artery, of putting it to the test 
of a fair trial. 

** With regard to the principle on which 
the operation of Brasdor cures an aneurism, 
I would first observe, that the changes 
which such an operation produces both in 
the artery and sac, are precisely those which 
nature employs when she cures the disease 
by a spontaneous process.” 

The author next goes on to say, that, in 
cases where no arterial branch passes direct- 
ly into the aneurismal tumour, or comes off | 
from the trunk between the tumour and the 
ligature, no sooner is a ligature tied on the 
vessel beyond or at the distad side of the 
aneurism, than the collateral vessels dilate 
and perform the functions of the obstructed 
trunk, as after the Hunterian operation. 

We have already seen, that languor of 
circulation is alone necessary for the conso- 
lidation of an aneurism. This indication 
may certainly be easily expected to result 
from the application of a ligature beyond the 
tumour; but who would not have feared the 
occurrence of such a degree of distension, 
as should probably cause the parietes of the 
sac to burst? Yet this apprehension, which | 
constituted the strongest objection to the| 
operation, is, as we have seen, wholly un- 
founded ; the direct contrary takes place— 





“ Instead of increasing immediately after 


the vessel was tied beyond it, the ‘swelling * 
diminished, a circumstance which was ascer- 
tained by the skin covering it, and which was 
tense, and ready to burst, suddenly forming 
into wrinkles.”” This phenomenon is sim- 
ply and fully explained thus :—* The fluid 
blood can find in such case a ready exitinto 
the trunk, whence it came, and thus again 
passes into the circulation ;” - - - “and as 
nature immediately finds a new channel, 
there is no more blood impelled into the 
tumour afterwards.” We agree fully with 
an opinion founded on this fact, and stated 
at a subsequent part of the work, viz., that 
it gives to this operation, pro tanto, a su- 
periority, especially in large aneurisms, over 
that in which the ligature is placed on 
the cardiac side of aneurism, inasmuch as 
the blood, in the latter case, * cannot be 
pushed through the capillaries into the 
veins, It must remain in the sac, and must 
either be absorbed, or be evacuated by a 
process of inflammation and ulceration of 
the sac.” 

Our observations on the cases in which 
the operation of Brasdor has been perform- 
ed, shall be very brief. They are four in 
number, and have, each of them, at the pe- 
riod of its performance, been placed in mi- 
nute detail before the profession. One, 
which was that of an unhealthy old female, 
died of diseased heart, and general dropsy 
resulting from it, in several months after 
the operation. Another died of hemorrhage 
in two months after having been operated 
on; this, the reader is aware, is not unfre- 
quently a result of the Hunterian operation, 
and cannot serve in any degree to attach 
discredit to this mode of operating. The 
** post-mortem”’ examination of the case 
shows clearly, that but for this accidental 
circumstance, the result would have been 
most successful. ‘“ With regard to the 
hemorrhage which took place in this case, 
it is important to remark,” says our author, 
** that the blood in this instance flowed from 
the dista/, and not from the cardiac orifice 
of the artery ; the aneurismal sac and por- 
tion of the vessel between it and the liga- 
ture being plugged up with coagulated 
lymph, and having become quite imper- 
vious.” The consolidation of the aneurism 
was complete, and this, be it remembered, 
was, as in all cases, the object for which the 


operation was performed, The remaining 





” two individuals were completely cured, and 
are, we believe, still living,though years have 
elapsed since they were the subjects of opera- 
tion. Three, then, of the four cases, entirely 
justify the operation, affording incontestable 
proof that it is equal to the cure of, inas- 
much as it has cured, a form of disease 
hitherto consigned to Nature's unaided di- 
rection, and, in consequence, almost inevit- 
ably, to the tomb. To show more clearly the 
importance of the practice, let us glance for 
& moment at the condition previous and 
subsequent to the operation, in any one of 
the cases which terminated favourably. Of 
one of the sufferers it was said, “‘ The poor 
weman is mach emaciated, and her degluti- 
tion and respiration, which have been much 
impaired for some months, are now almost 
annihilated.” Many physicians and sur- 
geons (the names are given) assembled 
yesterday, “ and after considering the case, 
were of opinion that an operation would be 
fruitless, in consequence of the advanced 
stage of the disease ; and, moreover, from 
the magnitude of the tumour, it would be 
impossible to find the carotid artery. This 
morning my medical friends wrote to me 
saying, ‘ that as Covis (the woman's 
name) had not swallowed for the last nine 
days, her respiration was becoming more 
alarming, and her voice had almost failed 
her, they wished I might now attempt to 
secure the carotid on the distal side of the 
aneurism.”” Such was the condition before 
the operation : mark the sequel. ‘“ Imme- 
diately after tightening the ligature, and 
before the wound was dressed, she swallowed 
ten ounces of wine and water, and such was 
her relief, that she actually thanked me for 
the benefit I had conferred on her, and, if 
allowed, would have prolonged the conver- 
sation.” Again, in a month afterwards, we 
find ‘it stated of the same person, “ she is 
in perfect health, &c.” Who that has read 
this, will not be disposed to exclaim, 
“* Here is, truly, the triumph of surgery 
over death !” 


THE NEW OPERATION, 


To this we are desirous of directing the es- 
* pecial attention of the reader, more particu- 
larly, as although of greater importance, be- 
- cause of fat more extended application, than 
the operation which we have just noticed, it 
has escaped the observation of some late 
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foreign publications of character. We may 
instance a work of some promise, at present 
being published at Paris, via., the ** Dict. 
de Médecine et de Chirurgie Pratiques.” 
In the article on aneurism, in one of the 
published volumes of that dictionary, though 
the work of Mr. Wardrop is quoted, we are 
still surprised to find it stated, to be a ne- 
cessary condition for tying an artery beyond 
an aneurismal tumour, that no branch inter- 
vene between it and the ligature. Such, 
certainly, liad been the almost universal 
opinion previously to the publication of our 
author’s researches. ‘‘ The complete stop- 
page of the circulation was, by all, deemed 
a ‘sine qua non’ to its success. Suitable 
cases for the operation, under such cireum- 
stances, must have, therefore, been extreme- 
ly few ; and this may be considered the rea- 
son why it has been so seldom practised.” 

“« The successful results, however, of the 
foregoing operation, together with discove- 
ries from dissections, have led me to ad- 


vance a step further, and I trust thet I shall 
now be enabled to communicate the know- 
ledge of a principle for the cure of many 
aneurisms, which have hitherto been con- 
sidered beyond the reach of art.” ; 


Our author, however, is not quite correct 
when he states that ‘‘ the complete stoppage of 
the circulation was by atu deemed asine qua 
non to the success of the operation.”” Mr. 
Lambert, in his account of the case of Mrs. 
Apostle, published in number 186 of Tux 
Lancer, March 24, remarks, ** There could 
be no doubt that the disease was aneurismal, 
and apparently affecting the lower part of the 
right common carotid artery ; but, whether 
confined to that vessel, or extending into the 
aricria innominata, was to me a matter of 
conjecture,* * * *, This, however, is not 
of the moment which at first sight it appears 
to be ; for, as I shall have occasion presently 
to remark, the operation of tying the artery 
above ‘the tumour is expedient in xiTnER 
case.”—Lancet, Vol. II., p. 802. 


Mr. Lambert goes on to observe, “And the 
applicability and expediency of tying an 
artery beyond the tumour in cases where the 
ordinary method, from peculiarity of situa- 
tion, could not be adopted, were amply de- 
monstrated by Mr. Wardrop’s two cases. 
But I am not without hope that this opera- 
tion may be rendered still more serviceable ; 
that it will be found available in cases hither- 
to regarded as utterly beyond the reach of 
surgical aid, I mean in aneurisms of tlie 
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arteria innominata. If we suppose a case 
of aneurism of the arteria innominata mani- 
festing itself by a tumour at the lower part 
of the neck, let us inquire what would be the 
effect uced by applying a ligature to 
the right carotid artery, in such a case. The 
impulse of the blood would certainly be di- 
minished, and more especially at the upper 
part of the sac, the course in which the dis- 
ease is extending ; the obvious effect of an 
interruption to the ingress of blood in an 
eveurismal tumour, is the formation of a 
coagulum, and such | apprehend would be 
the case in the di under ideration, 
The diminution of the quantity of blood en- 
tering the tumour, and the reduced impetus 
of the fluid, would, I believe, allow of a de- 
position of coagulum in the upper part of the 
sac, and thus we should (if 1 may be allowed 





the expression) build up the sac at that 
part where the disease was extending, and 
prevent its proving fatal from rupture. That 
the curative process in an aneurismal tumour 
will go on, notwithstanding that the circula- 
tion of the blood is kept up to a certain ex- 
tent, is an acknowledged fact.”’ p, 804. 


Upon precisely similar views was the 
operation of tying the subclavian undertaken 
by Mr. Wardrop, in the case of Mrs, Den- 


mark.* 

It has been established, at a former part 
of this article, that complete cessation of 
circulation is not necessary to the coagula- 
tion of the contents of an aneurismal sac,— 


** A knowledge of this circumstance alone 
would, we might suppose, have led to the 
adoption of Brasdor’s operation, in those 
aneurisms in which the circulation of the 
blood in the tumour could only be partially 
arrested ; and thus would have led patholo- 
gists to inquire, what was the necessary 
degree to which the circulation in the tumour 
must be diminished, in order to admit of the 
coagulation of its contents. 

** But by far the most interesting and 
conclusive arguments to elucidate the im- 

rtant point, which I am so desirous to 
establish for the cure of aneurism, are to be 
deduced from the observatious which have 
been made on the spontaneous cure of the 
disease ; and it is a curious circumstance, 
that the natural or spontaneous process does 
not effect a cure on the priociple of the 
Hunterian operation by completely arrest- 
‘ing the passage of the blood into the sac, 
but is in strict conformity with the principle 
of the operation | am now endeavouring to 
establish,—that is, by the formation of a 
barrier iv the artery beyond, or at the distal 
side of the aneurism. 





* Lancer, No. 186, page 803, 





** In a case of aneurism of the innominata, 
Mr. Mackelcan found that nature had nearly 
completed a cure of the disease on this prin- 
ciple. The carotid artery was plugged up, 
and the large aneurismal swelling was filled 
with a coagulum, leaving only a compara- 
tively small chavnel for the bleod to pass 
into the subclavian artery. I have seen 
some cases, and several are on record, which 
illustrate the same importunt pathological 
fact, and prove beyond a doubt that blood 
can cofgulate in an aneurism so as to 
strengthen the parietes of the sec, and ulti- 
mately fill its cavity, without the circulation 
through the sac being, in the first instance, 
either suddenly or eutirely interrupted. 

** It was a knowledge of this fact that led 
me to perfarm the operation I am about to 
relate. In the patient, nature bad already 
instituted a curative process, by diminish- 
ing the circulation in the carotid artery, and 
when I found this alone not sufficient to 
arrest the enlargement of the aneurism, I 
then determined on placing a ligature on 
the subclavian, and in so doing, conceived 
that 1 was strictly imitating the process 
which nature herself had commenced, I 
was thus led to act on a new view in this 
Operation, and was naturally induced to con- 
sider the important question, To what extent 
is it necessary to diminish the momentum of 
the circulation through ao aveurism, before 
the blood contained in it will coagulate? If 
I were able to ascertain this, it is evident 
that I could at once point out with accuracy 
those aneurisms in which it would be prac- 
ticable to cure the disease by tying the ar- 
tery, or arteries, at the distal side of the 
tumour. Now, in examining the cases where 
nature had performed a spontaneous cure, 
on the principle of forming by degrees a 
barrier to the circulation in the sac by an 
obstruction in the vessel beyond it, it ap- 
peared indisputable, that a process of coa- 
gulation in the aneurismal sac must have 
begun when the momentum of blood in it 
could have been but very slightly diminish- 
ed, no more alteration having taken place in 
the circulation than what might be supposed 
to be the effect of an enlargement of the 
calibre of the arterial tube, at the diseased 
part; neither can it be supposed that the 
vessels which were obliterated, in the cases 
to which | allude, could bave undergone any 
thing like a sudden or instantaneous ubstruc- 
tion ; on the contrary, whatever the process 
may have been, the arteries seemed to have 
undergone a gradual obstruction, indicated 
by the slow diminution in the force of their 
pulsation, That a very moderate degree of 
diminution in the impetus of the blood of 
an aneurismal sac is adequate to allow the 
coagulating process of the contained blood 
to. go on, seemed therefore to we proved 
from the pathological facts which | have now 





et 


stated ; h still, the exact quantity ne- 
Sees this purpose remained a 


matter of conjecture.” —pp. 60—63. 


We happen to recollect a case, operated 
on some years ago by Mr. Charles Bell, 
which, in our opinion, supports strongly the 
arguments here adduced. A negro had pop- 
litea! aneurism, for which Mr. Bell, assisted 
by the late Mr. Shaw, tied the femoral 
artery. On tightening the ligature, it was 
observed that there was no effect produced 
on the pulsation in the tumour, as is usual 
in such cases. Mr. Bell, however, satisfied 
that he bad performed the operation pro- 
perly, determined on awaiting the issue 
without interfering any further. The man 
died some time after of an internal, or vis- 
ceral, inflammation. On examination of the 
limb on which the operation had been per- 
formed, it was found that the femoral artery 
had divided, above the situation of the liga- 
ture, into two branches, which again became 
united into one trunk, higher up than the 
aneutism, so that the blood conveyed by 
both passed through it. One of the branches 
had been tied; the other was pervious, yet 
the aneurism was found to be completely 
consolidated. Now, in the case where there 
is but one arterial trunk, and that it is tied 
for aueurism, we know that some blood 
continues to pass through the tumour by 
anastomosing vessels. In the instance de- 
tailed, there must have been a portion sup- 
plied to the aneurism by the same medium, 
together with the further addition of that 
conveyed directly through the additional or 
second femoral artery. The latter quan- 
tity may be fairly regarded as equal to half 
that which originally circulated in the aneu- 
rism. From this it necessarily follows, that 
in the case before us consolidation of the 
aneurism was procured ; in other words, that 
the disease was cured, though the circula- 
tion through it was diminished only by a 
portion less than half. But what need is 
there of any such calculation? Is not one 
of the circumstances noticed in the last 
extract from our author, all-sufficient on this 
head, namely, that when the disease is 
spontaneously cured the coagulation must 
commence, while there is no diminution of 
the quantity, and scarcely any retardation of 
the course of the blood ? 


The principle of the operation proposed is 
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very happily illustrated hy the author with 
reference to the case in which he has per- 
formed it,—namely, aneurism of the arteria 
innominata :— 

** Let me suppose, by way of illustration, 
that the right carotid and subclavian arteries 
into which the innominata is divided, aré of 
equal diameters ; it appears from those cases 
where the spontaneous cure had commenced 
in the aneurism of the innominata, that the 
closure of one of these great branches was 
not alone sufficient to allow of the complete 
consolidation of the tumour. Suppose, 
therefore, that besides the carotid, the cir- 
culation through the subclavian artery was 
arrested at the point where it emerges from 
between the scaleni muscles, a very con- 
siderable diminution in the circulation of 
blood in the tumour would then be produc- 
ed, and the arteria innominata, in place of 
having to transmit blood through the carotid 
and subclavian vessels, would only have to 
supply those branches of the subclavian 
which come off nearer the heart than the 
point where the ligature had necessarily 
been applied. Suppose, further, that these 
branches, which are usually four in number, 
when taken collectively are equal in diameter 
to their trunk, it will then follow, that if the 
right carotid be impervious, and the sub- 
clavian be obstructed at the point already 
mentioned, no blood will pass through the 
innominata, except such a quantity as is 
sufficient to supply the four open branches 
of the subclavian, and which quantity will 
be about one-third only of the mass that 
would circulate through the innominata, 
were its two great branches not obstructed ; 
hence, the blood contained in an aneurism of 
the innominata, would have its circulation 
diminished nearly two-thirds,” —pp. 64,65. 

If it be objected, that the four open branches 
of the subclavian, by their enlargement, allow 
as much blood to pass through the innomi- 
nata as used to pass before the ligature was 
applied, it is answered by pointing to im- 
portant dissections by Sir Astley Cooper, 
which show, that though a few branches con- 
veniently situated ultimately perform the 
functions of the obliterated vessel, in the 
first instance the current of blood is diffused 
over all the contiguous branches in the ratio 
of their different sizes. 

The principles here briefly stated (for a 
full development of which we refer to the 
work itself) have been, on one occasion, 
submitted to trial by the author. All the 
circurastances connected with the case have 
been .o amply detailed during their progress, 
in this Journal, that we consider it unneces- 











sary to make any detailed re-statement of 
them here. We shall merely remind the 
reader of a few particulars. The symptoms 
under which Mrs. Denmark, the patient, 
suffered, were, as in the preceding cases, of 
the most distressing kind. ‘‘ Her nights 
are restless, and disturbed ; she sleeps but 
for short periods, and is often obliged to get 
out of bed, she has great difficulty of respira- 
tion, which, on the slightest motion, increases 
to such a degree as to produce a sense of 
impending suffocation, &c. &c.” The sys- 
tem of Valsalva was enforced for some time 
with, at first, some amendment ; this, how- 
ever, was temporary, the tumour and con- 
sequent sufferings began rapidly to increase. 
It was evident that the only hope of pro- 
tracting the life of the sufferer rested in the 
performance of the operation. 

No pulsation was felt in the branches of 
the carotid artery, from which circumstance 
it was inferred that thus was supplied the 
condition which we have before seen stated 
to be necessary for expecting consolidation 
of the aneurism on tying the subclavian. 
In some days, however, after the applica- 
tion of the ligature to that vessel, the pul- 
sation returned in the carotid artery. Not- 
withstanding this circumstance, the tumour 
gradually diminished, so as at length to be 
scarcely perceptible, and the greater num- 
ber of the general symptoms were wholly 
removed. Thus, though the author had not 
expected the removal of the disease, the 
citcumstances which his researches had led 
him to regard as indispensable thereto not 
being present, we see clearly that the con- 
dition of the patient was changed from one 
of agony, to that of quiet and freedom from 
any distressing symptom, at the same time 
that her life was prolonged for a period of 
more than two years. In so far the result 
of the operation must be regarded as most 
satisfactory. The individual was living at 
the period of the publication of the author’s 
work. Ag she has died since then, we refer 
for the concluding particulars of the case to 
the second volume of Tue Lancer for last 
year, in which they are exclusively contained. 
It will there be found that Mrs. Denmark 
died September 13, 1829, i.e, twenty-six 
months after the operation. A few months 
previous to her death, a tumour, now occu- 
pying a new direction, was observed. The 
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a short time subsequently to the perform- 
ance of the operation. Depletion was re- 
sorted to without any effect in checkiug the 
progress of the disease. Some constitutional 
symptoms set in, under which the patient 
sank. 

We are prepared to hear it inquired, why 
not have tied the carotid artery at this pe- 
riod? To this question, in the justice of 
which we entirely concur, let our author 
answer— 

“* However firmly I had adhered to the 
original opinion I had formed of the seat of 
this aneurism, there were some surgeons in 
whose discrimination and judgment I had 
the greatest confidence, who were dubious 
of the precise seat of the tumour, Such 
doubts in a case of so difficult a diagnosis, 
together with a consideration of the severity 
and danger of tying the carotid artery, even 
under the most favourable circumstances, 
were to me sufficient reasons for not per- 
forming that operation,” 


The result’of the ‘‘ post-mortem ” examin- 
ation is of vast importance. It proves how 
well justified was the author's confidence in 
assigning the seat of the disease, and stamps 
their appropriate value on the rules which he 
has given for forming an accurate diagnosis, 
without which, of course, no operation can 
be safely performed. We may observe, that 
previously to the publication of this book, no 
attempt had been made by any surgeon, to 
assign the means by which a correct judg- 
ment may be formed of the exact situations 
of aneurisms occupying the lower part of 
the neck. This circumstance, and their ac- 
curacy as proved by the dissection of the 
case alluded to, induce us to regard the 
‘* diagnostic rules’ as among the most in- 
teresting and important parts of the work, 
We have not space to do more than merely 
indicate the case operated on by Mr. Evans, 
of Belper, which is contained in the ap- 
pendix. That gentleman supposed that the 
aneurism was seated at the root of the caro- 
tid artery. We, however, are of opinion, 
that it was situated in the innominata. To 
this opinion we are forced, particularly by 
one circumstance, viz. the obliteration of 
the arteries of the arm. Mr. Evans says, 
“‘I think there can be no doubt that the 
obliteration of the arteries of the arm was 
accomplished by inflammation, extending 
from the aneurismal sac to the internal 





carotid, as has been seen, became pervious 


membrane of the subclavian artery, and 
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thence to the brachial artery.” To this ex- 
planation, we cannot assent; we consider it 
to have been produced by obliteration of an 
aneurism situated in the innominata ;* but 
*« sub judice lis est,” and the question can- 
not be set at rest at present. 

We cannot omit noticing the author's opi- 
nions, as to ‘ when the new operation may 
be adopted.” He states that the first sub- 
ject for inquiry, in deciding this question, 
is ‘“ whether blood continues to circulate 
through both divisions of the ionominata, or 
only through one of them?’ In the former 
case, when the aneurism has not attained so 
great bulk as to produce very distressing 
symptoms, or to threaten rupture, he would 
** be satisfied with adopting Valsalva's sys- 
tem, in the hope that, ultimately, one of the 
trunks might be obliterated.” Should how- 
ever this not ensue, ‘‘ the propriety of tying 
one of the divisions of the innominata is to 
be considered, and how far such treatment 
ought to be adopted in a patient whose case 
is in other respects hopeless, future experi- 
ence can alone determine.” 

With regard to,the treatment of Valsalva, 
we freely say that we are not satisfied of its 
efficacy in procuring the consolidation of 
aneurism under any circumstances. We 
have seen that, in all the cases detailed in 
Mr. Wardrop’s book, it had been tried and 
found wanting. We know that many sur- 
geons, of great experience, place no confi- 
dence in it. Among them may be instanced 
the Baron Dupuytren, who has said that 
this treatment is prejudicial ; for that, after 
reducing the patient to the last extremity, 
without the slightest benefit, he had the 
mortification of seeing many of the patients 
so treated, become attacked by some inflam- 
matory affection, when he commenced, ever 
80 cautiously, to increase the quantity of 
food, in order to bring them into a con- 
dition fit for undergoing an operation. Such 
are the facts. It may be said, Does not the 
perseverance in the system produce languer 
of the circulation, aud is not that sufficient 
for establishing the consolidation of aneu- 
rism? True; but languor of the circulation 
is not the only effect produced by depletion 
and abstinence—that favourable effect is 
counterpoised by another. The deposition of 
jymph is the immediate means of consolida- 
tion; the treatment under consideration 
lessens the quantity of lymph to such a de- 





gree, that no deposite can be formed under 
any circumstances. These 

considerations confirm strongly the opinion 
of the inutility of Valsalva’s system, enter- 
tained by surgeons of eminence, and, in our 
judgment, very much evhance the value of 
the resources advocated in the present 
work ; which, whilst it contains the most 
conclusive evidence of the brilliant talents 
and scientific labours of its author, presents 
to the profession evidence, not less conclu- 
sive, of the extent of that base malignity, 
grovelling ignorance, and cold-blooded and 
heartless prejudice, by which it has been 
endeavoured to overshadow the lustre of 
Mr. Wardrop’s splendid yesearches, and to 
render them unavailable to the sufferings 
of afflicted humanity. 





CASE OF EXTRA-UTERINE PREGNANCY. 


Awwa M. Paccurnt, etat. 30, of Cassano 
in the neighbourhood of Bergamo, was in 
July 1807, delivered of her first child, and 
became pregnant for the second time during 
1808 ; this second pregnaney bad advanced 
without any unusual occurrence, to the 
sixth month, when, without any assignable 
cause, the movements of the child suddeuly 
ceased; none of the symptoms, however, 
were observed which usually accompany the 
death of the child. On the 9th of March, 
1809, she being then at the end of the ninth 
month, was taken in labour, which was ex- 
tremely painful, and, after along duration, 
suddenly terminated with acrepitous noise in 
the abdomen, after which the labour. pains and 
all the other symptoms of parturition imme- 
diately ceased; only a slight haemorrhage 
followed ; and in about six days the patient 
was sufficiently well to leave ber bed; her 
breasts were distended with milk; the 
lochial diseharge was also perfectly regular. 
Her abdomen was less io size than before 
the labour-pains, but a tumour was percep- 
tible in the right iliat region, though it 
caused not the least inconvenience, For 
two years she enjoyed very good health ; 
her menstruation was regular, though some- 
what deficient in quantity. A remarkable 
phenomenon was, however, observed, viz., 
that she had au irresistible aversion to con- 
nexion with ber husband (una insuperabile 
aversione alle unioni congiugali). In June, 
1811, after seme over-exertion she was 
suddenly seited with violeut pain in the ab- 
domen, which ceased, however, under the 
application of emollient fomeutations, and 
the internal use of almond oil, From this 
period,-howerer, ‘up to the year 1815, she 
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had every month two or three similar attacks, 
which were generally produced by the least 
excess in diet; at rb. same time she began 
to waste away, and had daily accessions of 
fever. On the ist of May, 1815, she was 
suddenly seized with excruciating pain in 
the lower part of the abdomen, with tenes- 
mus; this attack ceased after a copious stool, 
containing several small bones, mixed with 
fecal matter. Dr. Rensi, of Bergamo, sub- 
hea? examined them, and found them 
to be the phalanges of the fingers of a fetus. 
From May till October, she had repeated at- 
tacks of violent pain and tenesmus, which 
always terminated in the evacuation of feta! 
bones; those of the head, however, re- 
mained, and were still felt in the right iliac 
tegion. On the 12th of October the patient 
having a more violent attack than ever, on 
examination the head was felt a few inches 
above the anus, and M. Batti, a surgeon who 
happened to be present, succeeded in ex- 
tracting it. After this no attack of colic pain 
returned, and the patient perfectly reco- 
vered her health, but died in the beginning 
of January from pellagra. The post-mortem 
examination was objected to.—Annal. Uni 
versali di Medicint, Dec. 1829. 





CASAREAN SECTION PERFORMED TWICE 
ON THE SAME WOMAN. 


S. L., wtat. 26, who, in her childhood, 
aad been subject to rachitis, was, on the 
10th of May, 1826, taken with labour-pains, 
which continued during the day, and in the 
evening, at about eleven o'clock, caused the 
rupture of the membrane, On the morning 
of the 11th, M. Engeltrum, of Amsterdam, 
found the os uteri dilated, and the head 

resenting; the ossa pubis were mal- 

ormed; the antero-posterior diameter at 
the brim was not more than two inches and 
a half, and the other diameters were algo pro- 
rtionally small, the head was very high, and 

id not seem to descend; the pains were 
strong, though short. In the course of the day 
no alteration took place ; the pulse was quick 
and full, the face flushed, and the patient ap- 
peared to be very much exhausted. She 


SECOND CASAREAN OPERATION. or 


contracted. The wound was cleaned, and 
united in the usual method by sutures. The 
patient, who bad evinced great courage dur- 
ing the operation, was removed to her bed, 
and liad some red wine given her ; shortly 
afterwards, she was seized with sickness 
and vomiting, which ceased under the use 
of ammonia. Soon after the operation, a 
small quantity of blood escaped through the 
vagiva, On the 13th she was tolerably 
weil, and had made water. ‘The lochial dis- 
charge was regular, and some bloody serum 
vad oozed from the lower angle of the wound, 
On the 14th she was rather feverish and 
restless ; the abdomen was tympanitic, very 
tender on pressure, especially in the left iliac 
region ; the wound had a healthy appearance, 
but had discharged very little. ‘The lowest 
suture was accordingly divided, in order to 
give a free passage to the fluids which might, 
perbaps, have accumulated in the abdomen, 
At the same time, six leeches were applied, 
calomel and camphor given internally, and 
an injection of milk made into the rece 
tum. Towards the evening, all unfavourable 
symptoms had disappeared; the fever was 
less, and there was hardly any tenderness. 
On the 15th the patient was still better; the 
lochial flux was rather profuse, and mixed 
with much coagulated blood; the wound 
also discharged a great quantity of offensive 
ichor. No secretion of milk bad taken 
place. ‘the wound was now dressed with 
a decoction of cinchona and tincture of 
myrrh. ‘The patient having been costive for 
two days, the glyster was repeated, On the 
16th she bad a copious stool ; the pain in the 
left side had almost entirely disappeared. 
During the following days the wound began 
to heal, and on the 12th day after the ope- 
ration, cicatrisation had so far advanced, that 
the patient was allowed to leave her bed for 
halfan hour. On the S0th day, the wound 
was perfectly closed; the uterus appeared 
to have returned to its natural size, and there 
was no discharge through the vagina. The 
cicatrix of the wound was 3g inches in 
length, and from two to five lines in breadth. 
On the 15th of June, she regularly menstru- 
ated. About two months after the opera- 





was bled and had a. glyster, with twenty 
drops of tinct. opii. The blood was buffed. 
On the morning of the 12th she was again 
bled, and gs this also was not followed by 
any progress in the labour of the child, the 
Cesarean operation was performed in the 
evening. ‘Ihe incision was made through 
the skin and muscles in the right side of the 
abdomen, about an inch and a half below 
navel; the uterus immediately protruded, 
and its anterior paries was divided, from 
its fundus down to the neck. The child 
was extracted by the feet, and the placenta, 
which was attached on the left side, re- 
moved with it, The uterus immediately 





tion, she began to resume her former oceu- 
| pation as washerwoman, but was svon obliged 
| to give it up, as a ventral berma formed, 
partly in consequence of her omitting to 
wear a bandage, which had been recom- 
| mended to her. In October, 1815, she in- 
formed M. Engeltrum that she was again 
pregvant, and a consultation was eccording- 
ly held on the 12th of April, by M. Engel- 
trum and three other accoucheurs, when it 
was determined upon performing the Casa- 
rean section again, as soon as the first symp- 
tems of labour should appear. She was at 
that time in the sixth month of pregnancy ; 
the abdomen was very pendulous; the cice- 
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trix of the wound had almost entirely given 
way, the hernia had attained a very large 
size, and the movements of the child were 
distinctly felt through it. The general 
health of the patient was good, except that 
she from time to time suffered from inflam- 
matory headach, which was relieved by 
repeated bleeding. ‘owards the middle of 
Jane, she complained of violent pain ail 
over the abdomen, and especially in the 
cicatrix ; the epidermis in some parts of the 
abdomen became detached, and in the he- 
ginning of July an ulcer was formed there. 
On the 19th of July, the first symptoms of 
labour took place ; on the following morn- 
ing, the os uteri was dilated, and it was 
ascertained that the child was alive; it 
presented with the arm. The operation was 
performed in the same manner as before ; 
the incision through the uterus divided part 
of the placenta, but the hemorrhage was 
easily arrested by compression ; the uterus 
was observed not to contract so soon or so 
powerfully after the child had been extract- 
ed, as on the former occasion. A short 
time after the operation, the patient began 
to be sick, vomited, and complained of great 
pain ; the countenance was pale and altered ; 
the pulse was small, and body covered with 
cold sweat ; the abdomen was very painful, 
and the os uteri did not appear to contract at 
ali. Aromatic fomentations were made, and 
stimuli given internally. These remedies 
had no effect, and the patient died in the 
evening, thirteen hours after the operation. 

On examination, the uterus was found but 
little contracted ; the edges of the former 
wound on the left side of the uterus were 
closed, but not by cicatrisation of the wound 
itself, but by the peritoneal lining of the 
uterus. The wound itself had, properly 
speaking, not cicatrised, for its greater 
part was not united at all, and the edges 
were kept together only in consequence of 
the general contraction of the uterus. 

The child died eight weeks after the ope- 
ration, from atrophy ; the one extracted by 
the first operation is still alive-—Waarne- 
ming wegens eene ten teeveden male ver- 
rigte Keiserschneede aan eene en degelvde 
vooun. voor 7’. N. Engeltrum, Amsterdam, 
1328. 


In this case, we think, that the ope- 
ration was by no means called for, and, 
in this country, would never have even been 
thought of. It is possible that the child 
might have been extracted alive with the 
long forceps, but if not, it would have been 
surely better to perforate the head, than to 
have to a e which ought 
never to be resorted to, except when the 
lives of both mother and child are in danger. 








GUY’S HOSPITAL. 


GANGRENE OF THE FOOT AND LEG FROM 
COLD. 

Francis Maroy, about 50 years of age, 
and a poor-looking object, admitted under 
Mr. Key, January 20th, with gangrene of 
the right foot and leg, extending hkewise 
nearly half way up the thigh, Says he is 
by trade an itinerant tinman ; that the dis- 
ease first appeared about a week before his 
admission, first in the feet, and then gra- 
dually extended up the leg and thigh; has 
been exposed greatly to the cei, and his 
feet have, at various times, been so be- 
numbed, that he could scarcely feel them ; 
he would then warm them at a fire, which 
produced a “ tickling sensation.” ‘The foot 
and leg are of a derk-livid hue, the cuticle, 
in many places, peeling off; the thigh is of 
a bright-red colour, He does not seem to 
suffer much pain, and appears sucha simple 
fool, that he answers ‘* yes’’ to every ques- 
tion put to him. Ordered poppy fomenta- 
tions to the foot and leg ; cold ammonia lo- 
tion to the thigh ; to take ammon. carb. gr. x, 
three times a day. 

25. Considerably benefited by the use of 
the fomentations, &c.; the inflammation has 
not extended higher up the thigh, and is not 
of such a bright colour ; sleeps well at night; 
tongue clean at the edges, but white in the 
centre, and moist; pulse very feeble at the 
wrist, and about 65 beats in a minute; 
bowels open. Continue med. et applic, 

28. Obscure feeling of fluctuation in the 
thigh and middle of the leg ; pulse exceed- 
ingly feeble ; bowels rather relaxed. Apply 
a poultice, Omit ammonia, 

K Inf. Serpent. 33}. ; 
7. Opii, 3iss. ; 
Pulv. crete comp.5v. M. 
take one table spoonful twice a day, 

Feb, 1. On Saturday the dresser opened 
two abscesses, one in the thigh the other in 
the leg near the calf; a considerable quan- 
tity of pus was evacuated, ‘To-day there is 
a large sloughy-looking ulcer at the back of 
the leg, the cellular membrane hanging in 
fiakes. When the-leg is elevated, four 
small wounds, of very unhealthy aspect, are 
seen on the foot; the wound in the thigh 
likewise looks sloughy ; discharge fetid and 
considerable ; tongue red; bowels open twice 
a day ; pulse 60, and very feeble. Ordered, 

Infus. rose, %iss. ; 

Quinine sulph, gr. iij. bis die. 
Wine, 3yjii. 

Linseed-meal poultices to the thigh. 
Spirit wash to the sound surface. 


7. Considerable discharge from the ulcers. 
Has improved considerably since last report ; 
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TUMOUR.—DROWNING.—FRACTURE OF THE RIBS. 


petite good; health ulations are be- 
sia to appear; Loe not suffer much 
pain ; bowels open. 
10. Diarrhea; a of healthy- | 
looking pus from the wounds, which look | 
healthy ; no appetite ; tongue white ; pulse | 
70, and rather increased in volume. Order- 
ed chalk mixture three times a day ; to omit 
the wine, and have the same quantity of 
brandy ; full diet. 
18. Purging was arrested the day after | 
taking the chalk mixture ; wounds healing 
fast, and are now dressed with simple cerate ; 
rather restless at night; pulse 75, and full ; 
no appetite. Ordered, 
Conii pulv. gr. v. 
Hyd. c. crete, gr.iij. a.m. 
A mutton chop. 


22. Does not relish his brandy ; let him 
have the same quantity of gin. Going on 
very well. 

March 7. Proceeding favourably; ulcers 
healthy, and nearly healed; constitution 
weak, but takes his food with a very. good 

tite. 

6. Very litle discharge from the wounds, 
and as soon as he is a little stronger he will 
be discharged. 


Mr. Morgan attempted to remove a tu- 
mour at the inferior part of the lower jaw. 
The young man’s name is Thomas P. 


Bodger, and his case was reported in Tue 


Laycer about four months since. He has 
been out of the hospital, but the- tumour 
being very troublesome, he returned with 
the intention of having it removed. ‘Iwo 
semilunar incisions were made on each sid» 
of the gland, and after dissecting a little, a 
considerable artery was divided, which ap- 
peared to be the lingual; it was imme- 
diately secured. After a little more cutting, 
the facial artery was divided, bled con- 
siderably, and was tied as soon as possible. 
The operator found it impossible to go on 
with the operation, the tumour being sur- 
rounded by many large vessels. ‘The infe- 
rior part of the tumour was cut off, and lint 
passed into the wound; over this, strips of 
adhesive plaster were placed. 





ST. THOMAS'S HOSPITAL. 
CASE OF DROWNING, WITH INEFFECTUAL 
ATTEMPT AT RESUSCITATION, 


Cuartes Bannister was brought into 
George’s Ward on the 8th of March. It 
was stated that he was a porter, and whilst 

ing a sack of malt from a barge across 
a k to a wharf, he had accidentally 
fallen into the river. According to the ac- 
couat of the men who brought him, more 
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than ten minutes had elapsed before be 
could be drawn out of the water; the dis- 
tance from the hospital was about two 
minutes’ walk. When he was first seen, 
there could be little doubt but that he was 
quite dead ; the whole surface of the body 
was cold and variously coloured, the lips 
livid, and the countenance suffused. Imme- 
diate attempts however were made, to re- 
suscitate him. The surface of the body was 
gently rubbed with warm flannels, and 
warmth applied over the region of the 
heart ; a tube, too, was instantly passed into 
the larynx, and an attempt made to inflate 
the lungs by the assistance of the bellows, 
but it could not be ascertained satistactorily 
that the air passed into the lungs, as the 
chest did not appear to expand, neither 
could the passage of it be discovered by the 
stethoscope. It was thought not proper to 
leave this important point in doubt, and aa 
aperture was therefore made into the larynx. 
In this, however, some difficulty and delay 
occurred ; a vein, which was opened by the 
first perpendicular incision, bled 80 pro- 
fusely, that it was not thought safe imme- 
diately to open the throat; about six ounces 
of blood were allowed to fiow, and then, 
after a little pressure, the bleeding was sup- 
pressed, and the larynx opened between the 
cricoid and thyroid cartilages ; through this 
opening the pipe of the bellows was readily 
passed into the windpipe ; when they were 
worked, however, but little air was forced 
into the bronchial tubes, and a considerable 
quantity of frothy mucus was forced from 
the mouth and nostrils ; an assistant, there- 
fore, forced back the root of the tongue, and 
in that way closing the glottis, and prevent- 
ing the egress of air in that direction, a 
larger quantity passed into the lungs; the 
permeation of air through the cells could 
then be heard by the stethoscope, and the 
artificial respiration was diligently kept up, 
until the expiration of an hour from its com- 
mencement ; but no effect being produced, 
the attempt was then relinquished. 
FRACTURE OF THE RIBS, WITH 
SEMA,— SEVERE LACERATION OF 
RIGHT LUNG, &c. 
Charles Marsh, a fine young man, twenty- 
five years of age, was brought into the hos- 
pital at about three o’clock on the afternoon 
of the 4th of March, and placed in George’s 
Ward, under the care of Mr. Travers, with 
a severe injury to the right side of the chest, 
When admitted, he was in a complete state 
of collapse ; his ,body was covered with a 
cold, clammy sweat, the pulse 140, small 
and thready, and the breathing exceedingly 
laborious. On examination, there was found 
to be a fracture of several of the ribs, but 
the number could not be exactly ascertained, 
on accouat of emphysematous swelling which 
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bad come on, and extended itself to a con- 
siderable distance around on the thorax ; to- 
wards the evening Mr. Green saw him, and 
ordered a bandage to be applied, but this so 
greatly a the dyspnoea, that it was 
necessarily removed very soon afterwards, and 
he was likewise obliged to have the shoul- 
ders considerably raised with pillows. he 
aceident is stated to have taken place half 
an hour before his admission, whilst at- 
tempting to turn a horse and cart, by the 
animal springing forward, and jamming him 
between the point of the shaft and a wall. 

On the following morning (Mar. 5th), bis 
pulse had risen to 160, and become more 
ample. The difficulty of respiration ex- 
ceedingly distressing; a crackling sound 
heard on preasing the puffy swelling, which 
was become more diffused, extending from 
the middle of the abdomen, to some way up 
the neck ; cough, and mucous expectoration 
streaked with blood; bowels confined. Or- 
dered a dose of castor oil, and venesection 
to twelve ounces. 

6. Has been restless, and uncollected, 
pare cm the night, endeavouring to get 
out of bed, but, towards morning, became 
more quiet. About eight o'clock, the 
sister says she observed convulsive twitch- 
ings of the face, and from this time he be- 
came decidedly worse, and died soon after 
ten. The body was examined about fifty 
hours after death, when the seventh, eighth, 
and ninth ribs, were found to be fractured 
across their bodies, the sixth rib also was 
fractured in two places across its body, aud 
at the angle, and, penetrating the pleura 
costalis and pleura pulmonalis, was driven 
into the lung, which was very extensively 
Jacerated; about two pints of coagulated 
blood were found effused into the cavity of 

the chest. 


CASE OF IRITIS. 

Joha Bragge, a shoemaker, 23 years of 
age, was admitted into Job’s Ward, under 
the care of Mr, Green, on the 11th of Feb- 
ruary, with severe inflammation of the 
iris of the lefteye, He states, that he con- 
tracted a yenereal complaint, nearly two 
months before his admission ; had sores on 
the penis, but no bubo, and no running; 
took mercury to ptyalism, which was kept 
up for a fortnight, and removed the sores. 
Has had pains in the joints forsome time 
past, but the eye first became affected about 
three weeks ago, with intolerance of light, 
and a sensation as of dust on its surface ; he 
also observed, he says, that the eye was 
blood-shot. Has not done any thing for it, 
until a few days ago, when he took a few 
pills, but has not employed any local appli- 
cation, end the eye has become gradually 
worse. He now complains of pain, and a 


pain ofa throbbing character, and extending 
to the Pa pe pts , increased by 
light, or by motion the part; plen- 
tiful effusion of scalding tears. There is 
great turgescence of the vessels of the 
whole tunica conjunctiva ; the iris is irregu- 
lar, has a cloudy appearance, and does not 
contract on the approach of a candle, and he 
can distinguish objects but very imperfectly. 
Mr. Green visited him on the day after his 
admission, when the bowels were open ; 
tongue slightly coated; pulse 90. Ordered, 
sixteen -ounces of bl to be a 

from the arm; a poppy fomentation to be 
applied to the eye, to wear a green shade, 
and to take three grains of calomel, a fourth 
of a grain of tartarised antimony, and one- 
fourth of a grain of opium, every six hours. 

13. Has slept but little, on account of the 
~ which, he says, is aggravated by the 

orizontal position. The inflammation not 
diminished ; bowels open several times; 
pulse 82, not so full. 

15. Stull complains of restlessness at 
night. The aching pain and sense of heat 
in the eye are not diminished. The vessels of 
the conjunctive coat are still greatly in- 
jected ; the iris irregular and cloudy, and 
intolerance of, and insensibility to, light, as, 
before. Bowels open; -pulse 88, rather 
full; mouth not sore. 

16. To be cupped on the temples to 
twelve ounces. 

17. The mouth has become sore from the 
meroury. He has not so much pain snd 
throbbing around the eye; there is rather 
less turgescence of the vessels of the con- 
junetive coat; iris less cloudy, and intole- 
rance of light somewhat diminished. 

20. Has a very sore mouth from the mer- 
cury ; little or no pain in the eye, or intole- 
rance of light; iris less cloudy; bowels 
open from house medicine ; pulse 96, smell, 
(probably ——- the mercury). The 
pills have been omitted since yesterday, and 
he is now taking five grains of mercury, with 





chalk, twice a day, and a pint of decoction 
of sarsaparilla, with a drachm of the extract 
daily ; a blister behind the ear. 

23. The turgescence of the vessels has 
entirely subsided ; the iris is much less 
cloudy, and the sight improved; bowels 
rather costive; pulse 86; mouth better. 
Ten grains of the extract of colocynth when 
required ; an issue to be formed on the left 
temple, and belladonna applied around the 
eye. 

March 20. The discharge from the issue 
has been kept up, and the belladonna ap- 
plied around the eye ever since the last re- 
port. There is still some irregularity of the 
pupil, which acts very sluggishly ; andevery 
thing appears to him as if viewed through a 
mist, but ia all other respects he is per- 





sensation of burning heat of the eye, the 


fectly well. 
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ABSCESS.—EXARTICULATION. 


HOPITAL ST, ANTOINE, 
SUPPURATION OF THE LEFT KIDNEY.—coM- 
MUNICATION BETWEEN THE CaViTY OF 
THE ABSCESS AND THE COLON, 


Josernine C , wtat. 29, of scrofu- 
jous habit, was admitted about the mid- 
dle of December 1829. She stated, that 
about six months ego, she had bed violent 
in in passing ber urine, which was rather 
Eigh-coloured ; this pain gradually subsided, 
but a tumour formed in the region of the 
left kidney, and had, at her admission, at- 
tained to such a size, as almost to occupy 
the whole of the left lumbar region. It did 
pot form a great prominence, but was felt to 
be rather hard and tense. The urine had, 
meanwhile, become of whitish colour, and 
deposited a sediment of faculent matter. 
During the beginning of January, though 
the urine was natural, the tumour became 
the seat of violent pain, especially ou pres- 
sure, and on coughing, and the patient ap- 
ed to be altogether in a sinking state, 
. Kapeler ordered frictions of bydriodate 
of potash, and cataplasms with opium. Five 
days after this treatment, the tumour had 
somewhat diminished in. size; the patient 
was affected with diarrhea, avd said that 
she felt the tumour to be evacuated by the 
stools: on the 17th the diarrhea still con- 
tinued ; the tumour, however, had become 
much smaller and softer; the stools were 
not examined until the 19th, when they of- 
fered nothing unusual: during the following 
days she continued to sink, and died on the 
24th. On éxamination, the left kidney was 
found te be transformed into a large, soft, 
and fluctuating mass, closely adherent to the 
surrounding parts, consisting of four or five 
purulent cavities, containing a great quan- 
tity of viscid, greyish, and extremely fetid 
matter; the parietes of these excavations 
were very thin, of rather hard texture, and 
brownish colour. The mesentery and mid- 
die portion of the sigmoid flexure of the 
colon adbered to the lower portion of the 
tumour; and the inner surface of the colon 
exhibited alarge circular ulceration which 
formed a communication with one of the 
cavities of the kidney. The right kidney, 
and the otherprgans, exhibited no particular 
morbid change.— Lanc. Franc. 


HOPITAL DE LA CHARITE, 
RESECTION OF THE SECOND METATARSAL 
BONE. 

Leonas, of scrofulous constitution, 20 
of age, was admitted on the 29th of 

| Sma about seven weeks previously, an 
abscess had formed on the back of the foot, 


and baving burst spontaneously, left a fistu- 
lous ulcer ; on probing this, the second me- 
tatarsal bone was found diseased at its tarsal 
end. M. Roux, under whose care the pa- 
tient was, determined upon performing the 
exarticulation of this bone, and removing 
the diseased portion by means of the chain- 
saw. The operation was performed on the 
27th of February, in the following manner: 
an oval incision was made over the diseased 
portion of bone, and its tarsal joint, com« 
prising the fistulous aperture; the skin 
having been dissected off, and an artery tied, 
the soft parts were detached from each side 
of the bone, and the chain-saw carried under, 
and extracted at the other side of the bone, 
This part of the operation was extremely 
difficult, M. R, first endeavoured to intro- 
duce the chain by means of a needle, but 
finding this impracticable, tried a silver 
probe; and as this also did not succeed, a 
| silver stick in adirector. These attempts 
lasted no less than twenty-five minutes, and 
M. R. was going to withdraw his instru- 
ments, and to give up the operation altoge- 
ther, when he found the director so firmly 
| ga that it was impossible to extract it; 
he accordingly set again to work, and at last 
| succeeded in carrying the stilet along the 
director, and extracting it on the other side 
by a pair of forceps; the chein-saw was 
thus placed under the bone; but when M. R, 
renewed his attempts to extract the director, 
they were as unsuccessful as before, and he 
was obliged to defer doing so till he had 
divided the bone: this having been done, 
though with great difficulty, the director 
was extracted without any great efforts, 
The cuneo-metatarsal articulation was now 
opened, and the operation thus terminated 
without any further difficulty. It had lasted 
forty-two minutes, avd appeared to have 
been extremely painful. ‘The removed por- 
tion of bone was almost entirely perforated 
by caries; its anterior portion, as well as its 
articular extremity, was healthy; so that 
the disease appeared to have been removed 
in its whole extent,— /bid. 





MILITAIRE DE LA 
GARDE, 


HOPITAL 


EXARTICULATION OF THE UPPER ARM. 

At. Barcorin, ewtat. 24, of scrofulous 
constitution, had, at the beginning of last 
year, his left thumb removed by M. Larrey, 
on account of caries ; some time afterwards, 
he re-entered the hospital with an abscess 
at the elbow joint, which was opened by the 
cautery ; this was followed by profuse sup- 
puration, and the formation of other ab- 
Scesses and sinuses ; the bone became denud- 
ed, and was found to be carious to a great 
extent; the soft parte were wasted, and 
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the fore-arm could not be moved without 
gteat pain; at the same time, constitu- 
tional sym arrested, fever, restless- 
ness, loss of appetite, emaciation, etc., and 
the amputation of the arm was accord- 
ingly proposed to the putient, who, how- 
ever, obstinately refused to submit to it ; 
the disease thus went on, and within a short 
time, the soft parts of the upper arm, up to 
the shoulder, had b so wasted and 
flaccid, that there appeared hardly any 
chance of success from amputation ; the ex- 
articulation of the limb was therefore pro- 
posed, and the patient ultimately gave his 
consent to it. The operation was performed 
by M. Larrey, ow the 26th of November, in 
the following manner :—The patient being 
placed on a chair, and held by two assist- 
auts ; a longitudimal incision was made from 
the acromion, down to about an inch below 
the neck of the humerus; the deltoid muscle 
being thus divided into two equal parts, the 
skin of the arm was forcibly retracted up- 
wards, two flaps were formed, comprising 
the tendon of the great pectoral and dorcal 
muscles, very near their insertion; an 
assistant now compressed and raised the 
flaps; so that the joint was laid bare; 
the tendons and capsular membrane were 
then divided by a circular incision, the arm 
dislocated outwards, and the knife having 
been carried between the bone and the soft 
parts at the posterior surface of the arm, the 
tendons and ligaments were divided, and 
the operation thus terminated. The axil- 
lary artery, and the two circumflexe, were 
tied; the flaps were brought into contact, 
and the stump was dressed with styrax. 

After about a month, the patient was con- 
sidered convalescent ; healthy suppuration 
had taken place soon after the operation ; 
the ligatures had come away on the twelfth 
day, and the exfoliation of the articular car- 
tilages was followed by the cicatrisation of 
the wound, which, at the above period, had 
consequently healed in its upper half. The 
general state of the patient was also greatly 
improved, and a successful termination of 
the case was anticipated.— La Clinique. 








Mr. Hosuovss, in the House of Commons, 
on Tuesday last, moved for returns of the 
informations that have been laid under the 
Medicine Stamp Act. 


DEATH OF SOEMMERING. 
Tue celebrated S. T. Von Soemmering 
departed this life at Frankfort, on the 2nd of 
March, in the 76th year of bis age. 





LITERARY INTELLIGENCE. 

The first number of a quarterly Journal, 
entitled “ The North of England Medical and 
Surgicel Journal, and T phicai and 
Statistical Record,” will be published in the 
ensuing spring, four numbers of which are 
intended to form a volume. 


The subject of Diagnosis by the Stetho- 
scope will be introduced at the London Me- 
dical Society, by Dr. Davis, on Monday 
evening, the 5th , and that of Syphilis, with 
remarks on the mode of treatment pursued 
by Mr. Lawrence, at the Westminster So- 
ciety, on Saturday the Srd inst. 


TO CORRESPONDENTS. 

Communications have been received 
from Mr. Adams—Mr. Edward George—- 
Mr. W. A, Walford—Mr. John White—Mr, 
John Langley— Mr. Litthke—Mr. George 
Henderson—Dr. Walker—Mr. J. B. Brad- 
ford—Dr. Simpson—Mr. J. Graham—Mr, 
Faucet—Mr. John Lizars—Mr. Wilmshurst 
—Mr. Verity—Mr. Dunne—Mr, E. Dale— 
Dr. J. de Prati—A Windmill-Street Pupil— 
Justitia — Opifer— E. D.—Londinensis— 
Georgieusis—A Bombay ee eee 4 
—An Observer—A Pupil of the Lon 
Hospital—G. ‘T.—A Pupil of St. George's 
—Medicus Judicas—A Pupil of Mr. Carpue 
—Studens—Mr. John Toadlemore—Czwsa- 
riensis— A Pupil of the University —A 
Pupil of Mr. Green—A Reader—Veritas— 
W. T.—Alpha—Humanitas—X, Y. Z.—A 
Clinical Pupil 

The case related by Mr. Walker does not 
possess sufficient novelty for publication. 

We are of opinion that the chief portion 
of the theory advocated by our respected 
correspondent Mr. White, has been so com- 
pletely set at rest, that it will not bear addi- 
tional discussion, and for the controversy to 
which his ingenious paper would most pro- 
ably give rise, we could not afford space. 

be X. Yes; but the reports circulated 
in the neighbourhood of the Police offices 
are not correct; it is neither-——-—of the 
Grampus, nor of Bedford Square. The 
fellow is a gothic Bat. But more hereafter. 


Erratum.—Mr, Gurnais, while he ac- 
knowledges the extreme accuracy with which 
the Hunterian Oration was reported in No. 
338 of Tus Lancer, is particularly anxious 
that the name of Rau should be substituted for 
that of Ruysch, at page 698, col. 1, line 2. 
As Mr. Gathrie is so very sore on the sub- 
ject, we hope this notice will prove a sooths 
ing balm to the “ raw” which was so unine 


tentioually “* ’stablished” in his mind. 
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